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Illinois Dental Assistants Page 


We will open our session at the Chicago mid-winter dental meeting, 
February 5th through the 8th at the Conrad Hilton Hotel in Chicago, 
with G. Archanna Morrison’s seminar, “The Utilization of Auxiliary 
Personnel in Correct Dental Practice Administration.” 


Miss Morrison, author of Jn the Dentist’s Office, has conducted over 790 
complete courses for more than 23,000 dental assistants. She has lectured 
throughout the United States, Central America, Australia, and Canada. 
In 1959, she conducted a series of seminars with dental societies through- 
out Europe. 


After more than twenty-five years of constant dedication to her work, 
she retains a zenith degree of enthusiasm for serving the maximum num- 
ber of patients most scinetifically without putting a strain on her staff. 

We will have two distinguished guest speakers for the opening day. Dr. 
Shailer Peterson, secretary of the American Dental Association Council on 
Dental Education will speak on “The Importance of Educational Require- 
ments and a Certification Program to the Dental Profession and All Den- 
tal Assistants.” Dr. Edward Forrest, associate dean at the University of 
Illinois College of Dentistry, will follow Dr. Peterson with “New Horizons 
for Dental Assistants.” 


On February 6th we will hear Dr. Arthur Elfenbaum speak on “The 
Dental Assistant in a Diagnostic Program.” Dr. Elfenbaum’s background 
is found with an article he has in this issue of the JOURNAL. 


Dr. Michael Buonocore is scheduled to present “New Materials in Den- 
tistry” to our members on February 7th. He is a member of the research 
staff of the Eastman Dental Dispensary and the University of Rochester, 
Rochester, New York. Also on the program for the day is George W. 
Barnhart, C.D.T., University of Chicago, who will speak on “A New 
Material and Technic in the Art of Somato-Prosthesis.” Mr. Barnhart 
has done considerable research for the art of making artificial restorations. 
In the July-August, 1960, issue of the Journal of Dental Research, Mr. 
Barnhart has an article describing his technic and complete directions, and 
another article, “Silicone Rubber as a Resilent Denture Base Material,” 
in the September-October, 1960, issue of the Journal of Dental Research. 

On the agenda for February 7th is Dr. E. O. Thompson of Salt Lake 
City, Utah. He is a postgraduate instructor at the University of Southern 
California and the University of Oregon, and he serves as director of the 
American Academy of Dental Practice Administration. His topic will be 
“Increased Efficiency Through Chairside Assisting.” Dr. Elaine Stubner, 
instructor at the University of Illinois School of Dentistry, will speak on 
“Medical Emergencies in the Dental Office.” 

On February 8th we will have the opportunity to attend clinics and 
tour the offices of the American Dental Association. 


I am looking forward to seeing you in Chicago. 


—Ruth Shipley, Program Chairman 














The Illinois Dental Hygienists’ As- 
sociation held its annual Christmas 
party after the meeting on December 
8th at Younkers Restaurant in Chicago. 

The festivities brought a large at- 
tendance. There was renewal of esprit 
de corps, and it is hoped this will en- 
courage many to send in their 1961 
dues. Members who have paid their 
1961 dues will not have to pay a regis- 
tration fee at our mid-winter meeting 
on February 5th through the 8th at 
the Conrad Hilton Hotel. The registra- 
tion fee can be applied to 1961 dues 
before the March 31st deadline. 

Members of the dental profession are 
cordially invited to attend the mid- 
winter meeting. This year instead of a 
“President’s Tea” on the closing day of 
the convention, there is scheduled for 
the first time a “President’s Reception” 
on Sunday to open our activities. This 
change was made because so many guests 
and members arrive on Sunday morn- 
ing, and many have to leave on Tuesday 
afternoon or early Wednesday morning. 

Another interesting change is the ad- 
dition of a breakfast seminar. The Janu- 
ary Illinois Dental Hygienists’ Associa- 
tion Bulletin will carry the complete 
program for the mid-winter meeting 
and our program chairman, Patricia 
Layman, has assured us that she has put 
together the most enlightening, interest- 
ing, and stimulating agenda which is 
second to no previous mid-winter pro- 
gram. 

Incidentally, if any member has a 
constructive suggestion for this page or 
the Illinois Dental Hygienists’ Bulletin, 





Hlinois Dental Hygienists Page 


by Viola V. Johnson, R.D.H. 


contact yours truly, Viola V. Johnson, 
8051 South Wabash Avenue, Chicago 19. 

Did you know that one of our spon- 
sors, Dr. Marjorie Houston, now teaches 
at the University of Illinois Dental 
School? 

Did you know that Dr. Dorothea 
F. Radusch, nutritionist, dentist, and 
friend of dental hygienists, who has 
spoken to the Illinois Dental Hygienists’ 
Association at several mid-winter meet- 
ings and who has an article in this 
month’s Bulletin, has never missed a 
Chicago mid-winter meeting since 1927 
—except the one that was cancelled dur- 
ing the war? 

I recommend that each of our mem- 
bers read the January Illinois Dental 
Hygienists’ Bulletin, particularly the 
articles by E. B. Stewart, D.D.S., and 
Dorothea F. Radusch, D.D.S. Dr. Stew- 
art’s article is timely, challenging, and 
provocative; Dr. Radusch’s material is 
very interesting and informative. 


February 5th marks the opening of 
Children’s Dental Health Week, and the 
Chicago Dental Society is putting on a 
carnival at the new McCormick Place 
Exposition Hall on the lake front. 

Our members have been asked to 
participate and contribute through serv- 
ice to the success of this project. We feel 
very honored to have been asked to 
share in this “first” and will strive to do 
our part as a segment of the dental 
team. 

Do you position your instruments and 
materials on the bracket table to elimi- 
nate searching and selecting? 











It has been said that research is one 
of the greatest factors for good in the 
world today. But long ago research was 
a very risky thing. 

When Copernicus first suspected the 
earth moves around the sun, he kept 
his suspicion secret for many years be- 
cause of his fear that he might be put 
to death for such heresy. When Galileo 
came up with the assertion that not only 
did the earth move around the sun, but 
also turned on its own axis, he was ar- 
rested and forced to “take back” his 
words. 

Aristotle was perhaps the first great 
scientific researcher whose observations 
were accepted by his fellow men. He 
was the first to study the development 
of a chicken inside the egg, and was 
the first to classify the various forms of 
plant and marine life. Perhaps it was 
because his observations were so logical 
that he was so readily accepted. 

In old Babylonia research in medi- 
cine was quite a problem. According to 
the law in those days, surgery was per- 
mitted, and the law even specified what 
the fees would be for each operation. 
But there was a hitch—If the operation 
was a failure, the surgeon would be 
punished. So if an eye operation failed, 
the surgeon would lose one of his eyes. 
Needless to say it didn’t take many mis- 
haps to convince the surgeons in those 
days that they were in the wrong busi- 
ness! 


Let's Jake a Minute 





by Robert L. Kreiner, D.D.S. 


There were still other dangers in re- 
search. An Englishman, Roger Bacon, 
is thought to have conducted the first 
recorded experiment in the field of re- 
frigeration. His problem was to try and 
determine how long a chicken could be 
preserved if left in the snow. Unfor- 
tunately, he contracted pneumonia and 
lost his life before the research was com- 
pleted. 

Another Englishman, John Hunter, 
was working in his laboratory one day 
when he accidentally inoculated him- 
self with the spirochetes of syphilis. In 
those days the treatment for venereal 
disease was a very sketchy thing. He 
steadfastly refused to undergo treatment 
so he could record the progress of the 
disease. He survived, but others who 
have attempted the self-inoculation of 
dangerous diseases have not been so 
fortunate. At the turn of the century, 
Dr. Jesse Lazear and several other mem- 
bers of an American team studying the 
cause and transmission of yellow fever 
lost their lives after taking “doses” of 
the suspected virus. 

Medical research today is still a very 
risky thing. The risks are mainly finan- 
cial, and are borne by large companies 
rather than by individuals. It may take 
several million dollars to develop a new 
drug from its basic “hunch” stage until 
it is ready to appear on the pharmacists 
shelves. The ratio of successes to failures 
is staggering. Only one in about 3,000 














or 4,000 attempts is ever successful. 
There is also the ever present fear an- 
other company may discover something 
else as good or better at the same time. 
One drug company spent five million 
dollars developing cortisone only to 
discover shortly after that a rival con- 
cern had found a cheaper method of 
making it. Of course the public bene- 
fitted by this since the cost of cortisone 
dropped to one-quarter of its original 
cost within two years, and the first com- 
pany could do nothing but tighten its 
belt and get ready for the next round. 

In the dental field, research is going 
forward at a terrific pace. In 1950 only 
about four hundred thousand dollars 





nobody asked me, BUT 


A great political campaign has come 
to a close and as we embark on a new 
year, this editor feels it appropriate to 
attempt to dispel an illusion he has 
found common among dentists and par- 
ticularly those in Illinois—the illusion 
that dentists and dentistry should stay 
out of “politics.” 


was spent for research, and now the 
total is in the neighborhood of ten mil- 
lion dollars. 

Research is being carried on in 
eighty-two dental schools, hospitals, and 
research centers. Upwards of three 
hundred people are devoting their full 
time endeavors in this field. 

One of these days we will know the 
exact process by which caries develops, 
and the precise manner in which tar- 
taric deposits are formed on the teeth. 
Then, armed with this knowledge, we 
will know how to prevent these things. 


ADIOS 


The word politics has developed 
many connotations, but it is simply the 
device which all free peoples use to 
select those who will administer their 
governments.—As an enlightened group, 
the dental profession and its members 
have a responsibility to partake in poli- 
tics for the benefit of society as well as 
our profession. 

Although we members of dentistry 
would prefer to look the other way, we 
were in politics from the day the pro- 
fession was granted privilege and limita- 
tion by the State Legislature. The im- 
plied responsibilities of the Illinois 
Dental Practice Act make it a necessity 
that a great majority of organized den- 
tistry be active in the political affairs 
of our community, state, and nation! 

Every member of the Illinois State 
Dental Society is urged to be active in 
politics so good government, good 
health, and good citizenry can be part 
of our contribution to mankind! 


but 








If complacency is becoming your lot, 
allow us to recommend for your enlight- 
enment “Dentistry in the United States 
—Status, Needs, and Recommenda- 
tions.” This is a summary report of the 
Commission on the Survey of Dentistry 
in the United States and was conducted 
by the American Council on Education. 
Whether you agree or not, this report 
has both interesting and depressing ob- 
servations and some spine tingling 
recommendations!!! 


but 


For those of you who are truly in- 
terested in selling your profession as a 
career to high school students, may we 
suggest you procure a recently published 
pamphlet by the American Dental As- 
sociation, the American Association of 
Dental Schools, and partially supported 
by a grant from the Fund for Dental 
Education. See that this pamphlet is 
well circulated throughout the high 
schools in your area—Remember, the 
career you help launch today may be 
your great reward of tomorrow!! 


but 


The importance of the new constitu- 
tion to be considered at the next annual 
meeting of the Illinois State Dental So- 
ciety seems to be falling on the apathetic 
minds of the majority of Illinois Den- 
tists|—A word of warning appears in 
order! If you’re interested in the ad- 
ministration of your State Society then 
here is the time to rise and be heard or 
forever hold your peace and criticism! 
—Incidentally, a reprint of this pro- 
posed constitution and by-laws can be 
found in the October, 1960, issue of this 
JOURNAL. 


but 


Did you know that last year, two gov- 
ernment research scientists isolated and 
identified five strains of streptococcus 
organisms which caused dental caries in 
hamsters, and also that dental caries 
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seems to be transmissable as far as ham- 
sters are concerned—What a_ horrible 
thought that dentistry may have to op- 
pose kissing to prevent the spread of 
caries!! 


but 

Here are a few odd facts demonstrat- 
ing the wonders of that machine com- 
monly known as the human body: Your 
heart, in one year, pumps enough blood 
to fill over one hundred railroad tank 
cars—your bones produce three hun- 
dred thousand red blood cells in one- 
tenth of a second—each week you ex- 
hale enough air to inflate a balloon the 
size of a twelve foot by twenty-seven 
foot room, and your body is made up of 
twenty-six trillion human cells! 


but 

Did you know that the American 
Dental Association is the only major 
professional association in the health 
field whose members simultaneously be- 
long to the local or component society, 
state or constituent society, and the na- 
tional organization. This system allows 
true representation for every member of 
the 454 local and 54 state and territorial 
dental societies and for members of the 
federal dental services. 


but 


Brown-eyed people seem to be more 
affected by pain during dental opera- 
tions than those with blue eyes.—This 
is not the editor’s observation, but a 
commentary from a scientific periodical. 
Feel free to comment! 


but 


We cannot afford to miss this reprint 
and hope it will help all of you in 
answering one of the many queries 
made about fluoridation: 


What It Costs 


“The cost of a fluoridation program 
depends upon the size of the commu- 




















nity, the chemical used, and the par- 
ticular water system. 

“The total expense includes the 
amortized cost of equipment and the 
annual expenditures for chemicals and 
labor. 

“It ranges from nearly eighteen cents 
a person annually in Grand Rapids, 
Michigan, to less than five cents a per- 
son in San Francisco and St. Louis. 

“No matter where the individual 
citizen lives, he is likely to pay less for 
water fluoridation during his entire life- 
time than the cost of having a single 
tooth filled or extracted.” (Louis I. 
Dublin, Public Affairs Pamphlet No. 
251, Water Fluoridation: Facts, Not 
Myths.) 


but 


As it is our customary habit to scan 
as many out of state dental journals as 
possible. We noted in the November, 
1960, Washington State Dental Asso- 
ciation Newsletter that thirty-five new 
resolutions were being considered by 
that state’s dental society house of dele- 
gates—In all of our years of attendance 
at Illinois State Dental Society annual 
business meetings, we cannot recall a 
sum of resolutions equal to that figure 
—We don’t attempt to interpret wheth- 
er or not this number of resolutions or 
lack of it in the case of Illinois is signifi- 
cant for good or bad, but certainly some 
comment must be made on the amount 
of vitality involved!—Possibly our own 
annual business meetings are both too 
short and too “cut and dried,” and if 


this be the situation, certainly some 
changes are necessary! 
but 
The United States Department of 
Commerce shows the following distri- 
bution of the health care dollar for 
1959: 


Hospitals 26¢ 
Physicians 25¢ 
Drugs 20¢ 
Dentists 1l¢ 
Health Insurance 7¢ 
Appliances 6¢ 
All other 5¢ 


No comment as to whether or not these 
figures are of any significance to the 
dental profession. 


but 

Again our public relations has 
stubbed its toe—Although experts agree 
that water fluoridation significantly re- 
duced dental caries, nevertheless five 
cities rejected fluoridation in the na- 
tional election. They were: Sacramento, 
California; Cincinnati, Ohio; Saginaw, 
Michigan; Willmar, Minnesota; and 
Freeport, Illinois. McMinnville, Ore- 
gon okayed fluoridation! What hap- 
pened in Freeport? 


but 
Parting Shot for the Month: Quote 
from a 19th century versifier by name of 
Coventry Patmore: 
“A woman is a foreign land 
Of which, though there he settle young 
A man will ne’er quite understand 
The customs, politics and tongue.” 
—Ascher L. Jacobs 








Dial Randolph 6-1470 ... 








All calls relative to law enforcement or legislative activities should be made 
to RAndolph 6-1470 (Chicago). Mr. Edgar T. Stephens, program director for 
the State Society, and his office assistant, Mrs. Hana Lavin, handle these 
matters and may be reached at the above number. 

















DIAGNOSTIC 
PROCEDURE IN 





DENTAL PRACTICE 


ARTHUR ELFENBAUM, D.D.S. 


There was a time when the first in- 
terview in a dental office included little 
more than a statement of a complaint 
by the patient followed by an examina- 
tion by the dentist and the treatment 
plan. The dentist’s only object was to 
relieve pain, restore masticatory func- 
tion, and improve the oral appearance. 
Dentistry was a purely mechanical and 
cosmetic art. 

In recent years dentistry has become 
a biologic or biomechanical science. The 
basic reason for the transition is that 
the mouth is now recognized as an in- 
tegral part of the body entity. Many 
oral diseases or aberrations are known to 
be the causes or effects of abnormali- 
ties in other parts of the body. 

The new tendency in diagnosis is to 
consider the oral problem as well as the 
overall problem which the patient has, 
whether the treatment is mechanical or 
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medicinal. The modern physician, not 
being versed in oral pathology, prefers 
to refer all oral problems to the dentist. 
Eventually, the public will follow suit 
and the dentist will have no choice but 
to accept his responsibility as the mouth 
physician and practice accordingly. 

Our concept of the dental patient has 
also undergone a corresponding change. 
He is no longer looked upon as a walk- 
ing articulator, and his difficulty is not 
limited to the cavity in his tooth or the 
vacancies caused by the loss of teeth. 
He is the same complex organism who 
sees a doctor of medicine. When he has 
a disturbance in his teeth, oral soft tis- 
sues, or jawbones, he consults a doctor 
of dentistry. In both cases the doctor is 
a scientist, and he must follow a scienti- 
fic and systematic order of diagnostic 
procedure. 

The first step in a properly organ- 















ized diagnostic program is the observa- 
tion of the patient when he enters the 
office. He is usually seen first by the re- 
ceptionist or assistant who should make 
a record of the date, the patient’s name, 
address, telephone number, and _ the 
reason for the consultation in the pa- 
tient’s own words, not an interpretation 
of them. If the patient says he must 
have all his teeth extracted, the assistant 
should not report that the patient needs 
dentures. In addition, the assistant 
should communicate to the dentist any- 
thing about the patient’s appearance or 
conversation that might contribute to 
the diagnosis. A badly groomed and un- 
clean person is not likely to do justice 
to a beautiful prosthesis irrespective of 
his economic status. A patient may en- 
ter the reception room after hurrying 
to the office and climbing a flight of 
stairs. His face is flushed and his breath- 
ing is difficult. After a rest, the symp- 
toms subside and the dentist may not 
notice anything uncommon when he 
sees the patient in the chair. If a car- 
diac condition is involved, vital infor- 
mation may be overlooked. 


Reasons for Visit 


There are five reasons why a patient 
seeks the services of a dentist: 


1. To obtain relief from pain or dis- 
comfort. 


2. To rehabilitate the mouth for bet- 
ter function. 


3. To improve oral esthetics—often 
considered the most important reason. 


4. To consider a possible correlation 
between an oral and a systemic condi- 
tion—possibly a referral by a physician. 


5. For a check up. 


This classification has an important 
clinical value since the procedure in 
practice varies with the reason for the 
consultation as stated by the patient. 
Requests for emergency treatment in a 





dental office are unavoidable and almost 
always interfere with the schedule, but 
patients should never be treated with- 
out a brief yet adequate diagnosis. A few 
questions about the onset and character 
of the pain, a pulp vitality test, or a 
roentgenogram may be sufficient. Infect- 
ed teeth have been extracted without 
any diagnosis, just to accommodate a 
patient, and the dentist never learned 
the patient had to be rushed to a hospi- 
tal with a subacute bacterial endocardi- 
tis, a sequel to the extraction for a pa- 
tient with a history of rheumatic fever. 

At all times the dentist should be in 
the operatory to receive the patient 
when he enters. A dentist who hops 
from one room to another in a multiple 
chair office, or catches up on his labora- 
tory technical work between patients 





Dr. Arthur Elfenbaum received his 
Bachelor of Arts degree and teacher's 
certificate from the Victoria Univer- 
sity in Manchester, England. After 
arriving in Chicago, he entered 
Northwestern University Dental 
School where he was elected to Omi- 
cron Kappa Upsilon honorary dental 
society. 

He practiced in Chicago for twen- 
ty-five years and then joined the 
faculty of the University of Illinois 
College of Dentistry. Here he was 
appointed associate professor and 
chief of staff in the dental clinic at 
the Illinois Research Hospital. Dr. 
Elfenbaum organized the diagnosis 
department at Northwestern Univer- 
sity Dental School and was made pro- 
fessor of diagnosis and chairman of 
this department at the school. 

Dr. Elfenbaum has been consult- 
ant in diagnosis and treatment plan- 
ning at the dental training center of 
the Chicago west-side Veterans Ad- 
ministration Hospital, and he is a 
courtesy member of the medical staff 
at the Michael Reese Hospital. 
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will resent this advice. However, the one 
or two seconds during which a patient 
appears in the doorway may provide 
enough clues to diagnosis to economize 
in time taken for subsequent question- 
ing or to prevent the operator from 
making serious errors in treatment and 
patient management. Because a patient 
is comfortably seated in the chair, the 
dentist may not see that he is a hemi- 
plegic with a paralyzed hand and waste 
time and money planning a removable 
partial denture with precision attach- 
ments, an appliance that should be 
handled only with two hands. 

As the patient walks from the door- 
way to the chair and seats himself, an 
evaluation should be made of his gait, 
physique, grooming, facial expression. 
and other signs which have implications 
in dentistry. The Argyll Robertson pu- 
pil of the eye, which cannot adjust to 
changes in light, denotes syphilis. Dia- 
betes should be suspected if the breath 
has an acetone odor. There are hun- 
dreds of somatic signs which should 
prompt a dentist to look for associated 
evidence in the mouth. 


Questioning the Patient 


Since the patient, as well as the prob- 
lem which he has, is being given added 
attention in the diagnostic procedure, 
the interview should continue with the 
patient’s dental and medical history. 
A simple question like “What can we 
do for you?” is enough to put the pa- 
tient at ease and urge him to speak 
freely, but the dentist must intersperse 
an occasional remark to guide and 
prompt the patient to avert irrelevant 
conversation. There are many objec- 
tions to a printed health questionnaire. 
Although it is claimed that they save 
time, they cannot provide the rapport 
which personal contact establishes. 

The dentist should know all about 
the patient’s dental experience since 
childhood, his evaluation of the treat- 
ments, the family’s dental history, medi- 
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cal examinations, medications and their 
effectiveness, bleeding episodes, surgical 
operations, accidents and diet. Before 
long, the dentist should be able to evalu- 
ate the patient’s psychological and cul- 
tural status. Although he has not yet 
looked into the mouth, he has watched 
the occlusion, movements of the man- 
dible, and manipulation of the lips. 
While the patient talks, the exposed 
parts of his body should be observed. 
Black and blue marks on the arms and 
legs, if due to easy bruising, may deter- 
mine that a blood dyscrasia is the basis 
for a persistent gingival bleeding. Ede- 
ma of the hands and ankles may reveal 
that a kidney disease is associated with 
a loss of periodontal bone. All observa- 
tions and impressions should be record- 
ed. If it is worth remembering, it is 
worth recording. 

If the patient requests a complete re- 
habilitation of the mouth, it is safe to 
assume the dentist knows how to make 
an oral survey. It must be emphasized 
that the examination begin with the 
mouth closed and not open. The oc- 
clusion and the temporomandibular ar- 
ticulations are then inspected. Mobility 
of the teeth and occlusal interferences 
may be detected through the index fin- 
ger placed against the buccal and labial 
surfaces of the teeth while the mandible 
goes through its various excursions with 
the teeth in occlusion. In examining the 
oral soft tissues, the dentist must learn 
to use his God-given special senses of 
sight, hearing, touch, and smell for dif- 
ferential diagnosis. A vitamin B com- 
plex deficiency is often detected by the 
atrophic appearance of the papillae of 
the tongue. Clicking of the temporo- 
mandibular articulation may indicate 
an overclosure. A mucous cyst in the 
floor of the mouth feels soft compared 
with the induration of a stone in the 
duct. Odors in the mouth are sometimes 
due to a postnasal drip. The gustatory 
sense is involved when the patient com- 














plains that the taste sensation is per- 
verted, usually an indication of the 
postclimacteric syndrome rather than a 
sensitivity to acrylic. . 

The patient who is concerned only 
with oral esthetics is often the most 
difficult to manage. Improving the blu- 
ish color of a maxillary central incisor 
may be the only reason for the visit, 
and every effort by the dentist to con- 
sider the mouth as a whole and as part 
of the body is ridiculed. It may be wiser 
for the dentist to refuse to treat such a 
patient, unless he is gifted with discre- 
tion, diplomacy, and determination. 


Systemic Illness 


If a patient, of his own accord or be- 
cause he was referred by a physician, 
wishes to know whether his oral condi- 
tion is the cause or effect of a systemic 
illness, the dentist must use the same 
biologic approach which a_ physician 
should use when a patient complains 
of a pain in his chest. The diagnostic 
procedure is essentially medical. Every 
conceivable factor in the patient’s to- 
tality, even the available prenatal his- 
tory, must be taken into account. The 
dentist may have to determine whether 
the problem is entirely medical and 
whether the dental treatment has to be 
postponed. Toothaches in clinically 
sound teeth are frequently associated 
with diabetes, leukemia, angina pectoris 
or syphilis. Gingival hemorrhage may 
be caused by a vitamin C deficiency or 
a thrombocytopenia. We know that 
enamel hypoplasia may occur in utero 
when the health of the mother may be a 
factor. 

The patient who is concerned only 
with a routine check up and visits the 
dentist on his own initiative or in re- 
sponse to a recall notice, is not usually 
a good prospect for a considerable fee, 
but he may be a valuable asset in prac- 
tice building. In addition, former treat- 
ments must be inspected to see if the 





prognosis was correct at the time when 
the diagnosis and treatment plan were 
established. A satisfied patient who tells 
others about his dentist’s ability and 
personality is the professional man’s 
best friend. 


Final Diagnosis 


After the clinical examination, the 
dentist has to determine what addition- 
al diagnostic aids he needs—palpation, 
percussion, pulp vitality tests, transil- 
lumination, roentgenograms, — photo- 
graphs, study casts, medical laboratory 
tests, and consultations with the family 
and the patient’s physician. When the 
results are all compiled and interpreted, 
the mouth is re-examined critically and 
a chart made. With his knowledge of 
differential diagnosis, the dentist is able 
to establish a syndrome of symptoms and 
signs which determine the final diag- 
nosis. Because of our limited knowledge, 
an exact and final diagnosis is not al- 
ways possible, and treatment must be 
empirical. The patient must be made 
to appreciate the circumstances in order 
to prevent misunderstandings at a later 
date. 


Even if a final diagnosis is established, 
there may be several methods of suc- 
cessful treatment. Since the success of a 
treatment always depends on the pa- 
tient’s response to it, the dentist, not the 
patient, should determine which treat- 
ment is appropriate. He is the one who 
knows the tissues into which and upon 
which he places his restorations and ap- 
pliances, and it is he who understands 
the total patient of whom those tissues 
are a part. 


431 Oakdale Avenue, 
Chicago 14, Illinois 
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In accomplishing complete dentistry 
for the patient there are many factors 
which must be considered relative to 
the attachment apparatus of the teeth. 
Obtaining and maintaining the health 
of the supporting structures is of pri- 
mary importance and our most chal- 
lenging obligation. 

Since patients over thirty-five years of 
age lose more teeth from periodontal 
diseases than from caries,’ the American 
public is dependent upon the general 
practitioner for the prevention and 
treatment of its periodontal conditions. 
This means the future of dental prog- 
ress will be dependent, not only upon 
the treatment of periodontal disease, 
but also its prevention. 

The actual incidence of periodontal 
disease is difficult to determine because 
the epidemiological evidence recorded 
by investigators varies so much. Unfor- 
tunately, we do not have a formula for 
epidemiologic investigations such as the 
DMF index provides in caries investiga- 
tions. 

Marshall Day? reporting on 1279 pa- 
tients reveals the evidence of gingival 
inflammation to be. eighty percent at 
age thirteen to fifteen, advancing to as 
much as ninety-five per cent at age sixty. 

The largest group studied was by 
Belting’ in the Veterans Administration 
dental clinic in Chicago. His report on 
5,014 men revealed the highest inci- 
dence of alveolar bone disease, forty- 
two percent, to occur between the ages 
of forty-five and forty-nine. 

Marshall Day? in another study found 
chronic periodontal disease occurred 
rarely before eighteen years of age. From 
forty-five years on, almost all patients 
examined showed some degree of alve- 
olar bone destruction. Correlating age 
with pocket formation showed that 
pocket depths increased with age, and 
the incidence of pocket formation 
reached a peak of ninety-four percent 
at age fifty-two to fifty-five. 

Tooth mobility was practically non- 














existent before age twenty-seven, but at 
age sixty, seventy-nine percent of the 
subjects presented abnormally loose 
teeth. 

These statistics reveal that periodon- 
tal disease constitutes a major problem 
in a modern dental practice. It is, and 
will undoubtedly remain, the primary 
concern of the general practitioner. 

There are only 258 board certified 
periodontists in the United States. It is 
interesting to note that the United 
States is the only country in the world 
that recognizes periodontology as a 
specialty of dentistry. This relatively 
small group of specialists, most of whom 
are located in large metropolitan areas, 
cannot possibly begin to make progress 
in preventing and treating, let alone 
eliminating, this condition which is one 
of man’s most prevalent diseases. 

The existence of specialists should in 
no way diminish the responsibility of 
the general practitioner in providing 
periodontal care for his patients. If the 
American public is dependent upon the 
general practitioner for treating its 
periodontal problem, then the general 
practitioner must be familiar with and 
remain cognizant of the necessity of 
handling most of the problems which 
confront him. 


There is no doubt that a much larger 
group of specialists would be desirable 
for the care of unusual cases, and as an 
aid in supplementing the periodontal 
care of our rapidly increasing popula- 
tion. 

The public is demanding more and 
more the skill, knowledge, training, and 
efforts of dentists to help them retain 
their teeth. The conscientious practi- 
tioner will always find himself in de- 
mand to accommodate intelligent and 
cooperative patients if he strives to pre- 
serve the teeth through periodontal 
therapy. 


We all know that after eliminating 
pain and other pathological lesions, our 





next consideration should be that of 
obtaining healthy supporting tissues. 
These supporting tissues are the foun- 
dation upon which our operative and 
prosthetic procedures depend. 


Perhaps it is here that we should take 
inventory and consider why more perio- 
dontal treatment is not carried out by 
the general practitioner. To compare 
the diagnosis and treatment of dental 
caries with periodontal lesions brings 
up some rather interesting facts. 

Diagnosing a carious lesion is about 
as simple and easy an observation a den- 
tist can do, and it only takes a few 
seconds. In this same second or two, a 
mental picture of the cavity outline for 
the restoration ripples through the 
brain. Here diagnosis and treatment 
planning is almost instantaneous. In 
most instances it takes a relatively short 
time to eradicate the lesion and restore 
the tooth to its original form and func- 
tion. No maintenance of the restoration 
on the part of either dentist or patient 
is required and the job is done. 

Although diagnosing and _ treating 
periodontal lesions requires little time, 
more often than not considerable time 
along with a thorough examination to 
differentiate or classify the type of perio- 
dontal lesions is necessary. More time 
is needed to obtain an accurate medical 
and dental history in order to aid in 
determining the complex etiologic fac- 
tors which may exist. Time must be 
made available to correlate clinical and 
roentgenographic findings along with 
diagnostic models obtained from accu- 
rate full mouth impressions. Frequently, 
much time is devoted to determining 
an acceptable treatment plan and then 
explaining to the patient in an intelli- 
gent manner the findings and treatment 
requirements. Because many periodon- 
tal diseases are chronic by nature, weeks 
or even months of therapy may be re- 
quired to eliminate the etiologic factors 
and diseased tissue. There is also the 
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home care period which requires that 
most illusive of all factors—patient 
cooperation. 

This comparison reveals several in- 
teresting things. It reveals that more 
time, skill, and knowledge are required 
to diagnose periodontal disease. The 
same may be said for its treatment. 
Periodontal therapy is hard work, some- 
times tedious and always time consum- 
ing. It does not fit into our time and 
motion studies, and it does not conform 
with our years of mechanical and tech- 
nical training. 

Although the preservation of the sup- 
porting structures is a bio-mechanical 
problem, it is regrettable that a more 
serious attempt is not made to correlate 
these factors and apply them to our 
everyday working procedures. 

We know teeth with carious lesions 
of the enamel and dentin may be re- 
stored to normal contour and function 
by simple technical procedures, and 
these procedures are the best in the 
world. Yet, once the attachment ap- 
paratus of the teeth is impaired, preven- 
tive and therapeutic efforts must be 
directed toward all the factors which 
affect the periodontium because the 
damage which has occurred is irreversi- 
ble. If the human dentition is to be 
preserved it will become mandatory that 
the general practitioner devote more 
time to periodontology and to that all 
important phase—prevention. 

As mentioned previously, periodontal 
disease is a bio-mechanical problem, and 
a usable knowledge of the following 
fundamentals is essential to its treat- 
ment. 


1. Oral histology 

2. Oral pathology 

3. Physiology of jaw movements 
4. Articulation of the teeth 


Briefly, these are the biological, func- 
tional, and mechanical aspects to be 
considered. 

In the last few years particular atten- 


18 






tion has been paid to the physiology of 
the stomatognathic system. This in- 
cludes anatomy, particularly that which 
is so closely associated with the temporo- 
mandibular joint and its function. An 
entirely new and fascinating interpreta- 
tion of the musculature and its neuro- 
muscular propriceptors has been in- 
vestigated through electromyographic 
studies. Electromyography has revealed 
much and has brought forth many of 
the hidden secrets of mastication and 
its relation to. mandibular movements 
along with its relation to the articula- 
tion of the teeth. 


Maxillo-mandibular relationships and 
the articulation of the teeth are impor- 
tant in our diagnosis, treatment, and 
prognosis. If we are not familiar with 
the anatomical, morphological, physio- 
logical, and functional characteristics of 
the tissues we are working with, how 
can we be expected to treat and repair 
them? Experience is desirable, but the 
fact remains that a basic fundamental 
knowledge of the bio-functional charac- 
teristics of the tissues involved is essen- 
tial for an intelligent approach to 
therapy and in obtaining a successful 
result. 


Generally, it may be said® that if all 
the etiologic factors responsible for 
periodontal disease could be diagnosed 
and then adequately treated, periodon- 
tal disease could be prevented. The 
etiology of chronic periodontal disease 
is not yet completely understood, and 
the prevention of pathological tissue 
changes is sometimes difficult and treat- 
ment ineffective. Dystrophic periodontal 
disease and an occasional case of in- 
flammatory periodontitis may develop 
and continue in spite of good dental 
care. 


Fortunately, enough is now under- 
stood about the etiologic factors of 
periodontal disease to enable the gen- 
eral practitioner to acquire the knowl- 
edge and skill necessary to prevent the 











loss of teeth in most patients who seek 
his services early enough and who scrup- 
ulously follow his instructions. 

To initiate a program for preventive 
periodontics, the following procedures 
must be included: 


1. Early, accurate diagnosis and 
thorough treatment of the existing 
periodontal disease. This includes the 
elimination of local irritations such as 
calculus, food impactions, and improper 
restorations, the elimination of patholo- 
gic pockets by scaling, subgingival curet- 
tage or surgery. 


2. Treatment is predicated upon the 
eradication of the periodontal pocket 
and designed to prevent or at least delay 
the progress of the disease. This often 
includes gingivectomy, gingivoplasty, 
osseous surgery, occlusal equilibration, 
alterations in the vestibular fold and 
muscle attachments. These procedures 
for the sake of brevity should be re- 
ferred to as periodontoplasty. This ap- 
pears to be a good word and I hope it 
will find a place in dental nomencla- 
ture. The correction of detramental oral 
habits along with the maintenance of 
good oral hygiene must be included in 
treatment. 


3. The dentist is somewhat limited in 
promoting the general health of the 
patient, but in many instances he can 
improve and prevent inflammatory re- 
actions in the tissues by improving nu- 
trition and ascertaining that any exist- 
ing systemic disease is kept under pro- 
per control. 


4. Orthodontics, good operative pro- 
cedures, and the replacement of missing 
teeth are prerequisites in establishing 
the integrity of the dental arches and 
preventing subsequent periodontal de- 
struction. 

Diagnosis is defined as: ““The art or 
the act of determining the nature of the 
disease.” Actually the general practi- 


tioner should have little difficulty in 
diagnosing periodontal diseases. What 
it amounts to is a recognition of a dis- 
ease process compared with his concepts 
and familiarity with what is normal. 

The practitioner who has not devel- 
oped a high sense of diagnostic ability 
will fail to notice some of the existing 
multiple and complex etiologic factors. 
Casual observation and superficial in- 
formation produces pitfalls in treatment 
planning and results in therapy that 
leaves periodontal cases undertreated or 
unfinished. The resourceful and experi- 
enced therapist knows problems will 
arise during treatment which were not 
apparent at the time of the initial ex- 
amination. These problems will many 
times alter the treatment and prognosis 
of the case. Through experience and 
continued acute observation will come 
familiarity and the ability to successfully 
solve the periodontal problems. 


Classification 


For practical purposes, a method of 
classifying periodontal disturbances is 
necessary not only for treatment and 
prognosis but for communication as 
well. The classification tentatively ap- 
proved by the American Academy of 
Periodontology is relatively simple yet 
ample. It is based upon periodontal 
pathology and pathogenesis. 


Periodontal Disease 


Inflammation 

1. Gingivitis 

2. Marginal periodontitis 
Dystrophy 

1. Disease atrophy 

2. Occlusal traumatism 

3. Gingivosis 

4. Periodontosis 


What often complicates our concept 
of classification is a superimposition of 
an inflammatory process upon an al- 
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ready existing dystrophic disease of long 
standing. An example of this would be 
an existing periodontosis which has pro- 
gressed to deep pocket formation where 
necrotizing ulcerative gingivitis may 
create a highly acute inflammatory re- 
action. Often the soul-trying process of 
experience through failure and success 
is the only method of orientation in 
classifying periodontal diseases. 


Rationale for Therapy 


The rationale for periodontal therapy 
has changed and improved throughout 
the past twenty-five years. Therapy 
changes as our knowledge increases and 
this most assuredly is indicative of pro- 
gress. 

The underlying foundation upon 
which complete periodontal therapy is 
based today is directed toward one ob- 
jective—the eradication or arrest of the 
periodontal lesion with the correction 
or cure of the deformity created by it.* 
This includes any alterations in the en- 
tire stomatognathic system which con- 
tribute to the disease process. 

This statement reflects the multiple, 
complex, etiologic factors involved, 
many of which are some distance from 
the epithelial crevice which was so dili- 
gently treated not too many years ago. 

Periodontal therapy has only recently 
focused its efforts toward form and func- 
tion of tissue and bone. If we will take 
a few moments to reflect on this, it will 
become apparent that proper form and 
function are absolute prerequisites for 
oral health. 

The therapist should have a precon- 
ceived idea of what he wishes to see in 
a completed periodontal case. This 
means he must keep in mind the factors 
of pocket elimination, knife-edged gin- 
gival margins, cone-shaped interproxi- 
mal tissue, and interdental grooves 
blending in with the surrounding tis- 
sue. The periodontally involved mouth 
should be approached with a clear ob- 
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jective in mind. If this can be achieved 
by limiting any surgical procedure to 
soft tissue, then there will be no basis 
for operating on bone. On the other 
hand, if proper form cannot be pro- 
duced in the soft tissue because bone 
prevents its accomplishment, the thera- 
pist should not hesitate to perform sur- 
gery on the bone to satisfy his aim in 
therapy. 

Periodontal therapy has run_ the 
gamut from pumping soothing, pallia- 
tive medicaments into the pockets, 
through scarifying cementum and soft 
tissues and pouring strong acids and 
alkaline caustics over what was left of 
the interdental tissue. 

It is unfortunate that therapy in the 
management of the soft tissues cannot 
be standardized. In practically all cases 
varied techniques must be employed if 
conservation, yet thoroughness, it to be 
accomplished. A blending of various 
therapeutic procedures must be used 
not only in separate cases but also in 
different quadrants or individual groups 
of teeth in the same quadrant of the 
same patient. Briefly, therapeutics often 
involves: 


1. Scaling (subgingival curettage) 

2. Occlusal equilibration or adjust- 
ment 

3. Pocket eradication through oral 
hygiene methods or surgery 

4. Orthodontics 

5. Operative procedures—crown and 
bridge, splinting, periodontal pros- 
thesis, etc. 


Everything we do in general dentistry 
invariably results in influencing the 
supporting structures. Therefore, it may 
be said that the practice of periodontics 
is the practice of dentistry. If we _per- 
form all these procedures skillfully and 
thoroughly, we are in fact practicing 
periodontics and, most important, prac- 
ticing the prevention of periodontal 
disease. 
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Home Care 


Oral hygiene, home care, and oral 
physio-therapy are all terms expressing 
approximately the same thing — the 
cleansing and stimulation of the hard 
and soft tissues by the patients. The 
practice of oral hygiene by the patient 
is not alone sufficient treatment of peri- 
odontal disease. It is a very important 
adjunct of after treatment and is a must 
in preventive therapy. 

The toothbrush is our most valuable 
and useful tool as it serves a two-fold 
purpose in accomplishing the objectives 
of good oral hygiene. With proper tech- 
niques it is capable of cleansing the 
teeth and attached gingivae. It also can 
be used to stimulate the periodontal 
tissues. 

During the evolution of the tooth- 
brush many changes and variations have 
been evident. These innumerable vari- 
ations were innovated by dentists and 
laymen alike to accomplish their con- 
cepts of oral hygiene. It is not my pur- 
pose to discuss specifications of tooth- 
brushes and application of techniques 
for these may be found in hundreds of 
scientific dental articles and in every 
standard peridontal book. 

In my own office we employ the use 
of five differently designed toothbrushes 
and instruct the patient in three types 
of brushing techniques depending on 
what we wish to accomplish in a par- 
ticular case. The most significant fact 
is that we do take the time and effort to 
be sure the patient not only understands 
the objectives in brushing, but also ac- 
quires some degree of dexterity. This 
becomes so repetitious that it borders 
upon monotony. It is disheartening to 
spend valuable office time on repeated 
toothbrushing instructions only to have 
a patient return and proudly demon- 
strate-a brushing technique which re- 
sembles the actions of a charwoman 
scraping gum off a floor. I feel the ef- 
fectiveness of the toothbrush as a cleans- 


ing and stimulating agent is directly 
proportional to the length of time and 
manner in which it is used. 

There are several auxiliary aids in 
accomplishing gingival massage, but un- 
fortunately they have only limited 
cleansing action. Their primary purpose 
is to stimulate the soft tissues through 
massage, and to induce shrinkage of the 
pocket by eliminating inflammation 
while encouraging keratinization of the 
epithelium. 

Interdental stimulators or tips are 
made of soft pliable polyethylene plastic 
or rubber and vary in size and shape for 
adaption to various contoured embra- 
sures. They are used by inserting hori- 
zontally into the interdental space and 
vigorously forcing the gingiva apically 
with a circular and compressing action. 
The procedure is repeated from the in- 
ternal side as well as the external and 
emphasized where its requirements are 
most needed. 

The beneficial results obtained by 
interdental stimulators are rewarding to 
both dentist and patient if regularly 
and faithfully performed, particularly 
after initial preparation and surgery. 
Whether plastic or rubber tips, balsa 
or hard round toothpicks are employed, 
interdental stimulation has a definite 
and important place in periodontal 
therapy and in oral hygiene procedures. 
In many instances it may be found that 
as patients obtain manual dexterity in 
their brushing techniques they may 
abandon the interdental stimulator as 
the toothbrush bristles properly placed 
will adequately serve the same purpose. 

The use of dental floss or waxed tape 
is very limited and should be regarded 
as a temporary measure in oral hygiene 
procedures. Its use is limited to remov- 
ing food debris from interdental spaces 
where food accumulates due to open 
contacts. Corrective measures through 
operative procedures will prevent food 
impactions and will eliminate the need 
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for dental floss. 

The benefits derived from mouth 
rinsing cannot be over emphasized, but 
it is not to be construed as a substitute 
for tooth brushing. The mouth cannot 
be kept clean with mouth washes alone, 
and the continuous use of bacteriocidal 
or so called therapeutic rinses is contra- 
indicated. 

The actual physical and mechanical 
dislodging of food particles by forceful 
flushing with the teeth clenched to- 
gether serves as a valuable and useful 
cleansing action. The vigorous pump- 
ing of fluids through the interdental 
spaces may slightly stimulate the soft 
tissues, but it may be safely said it will 
never traumatize them. 

Normal saline solution is the choice 
rinse and is particularly beneficial when 
used as warm as can be tolerated. Mouth 
washing should be considered as an ad- 
junct following tooth brushing and in- 
terdental massage and as therapeutic aid 
for inflammatory periodontal diseases. 


Summary 


In summarizing the periodontal con- 
siderations in complete dentistry for the 
patient, the following factors have been 
considered: 


1. After age thirty-five more teeth are 
lost from periodontal disease than 
from caries. 


2. The incidence of periodontal dis- 
ease is appalling and _ increasing 
with our extended longevity. 


3.In order for the human dentition 
to survive, the general practitioner 
must devote more time to the pre- 
vention and treatment of peridon- 
tal diseases. 


4. The general practitioner must im- 
prove his knowledge of the stoma- 
tognathic system and its function 
in order to recognize the multiple, 


complex etiologic factors respon- 
sible for periodontal disease. 


5. Diagnosis, classification, therapy, 
and preventive procedures are all 
prerequisites to a successful prog- 
nosis and a program for preserva- 
tion of the periodontium. 


Conclusion 


Practically every procedure the gen- 
eral practitioner performs influences the 
supporting structures. The practice of 
dentistry is the practice of periodontics. 
Therefore, the general practitioner is 
the logical person to treat and prevent 
the breakdown of the supporting tis- 
sues. Briefly, the following procedures 
are basic but will help the large number 
of people with periodontal diseases in- 
itiated by local causes: 


1. Thorough and complete removal of 
calculus deposits. 


2. Obtain and maintain harmony be- 
tween centric relation and centric 
occlusion throughout the patients 
care. 


3. Insist upon patient cooperation in 
home care and oral hygiene pro- 
cedures. 

These three simple yet basic funda- 
mentals, if carried out with skill, may 
help the American public to retain its 
teeth. 
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Surprise!!! Our component has a 
column this month. Lack of news kept 
us out of print the last time. Do you 
remember way back during the middle 
of December when the temperature at 
the Peoples’ Bank registered six below? 
Well that’s the day this was written. 
By now you probably think I’m just 
rattling on to fill up space and that just 
proves what an intelligent reader fol- 
lowing I have. 

Dave Hume made a couple visits to 
the hospital during the latter part of 
1960. From all reports everything came 
out all right (ouch). He received a gift 
from Dick Rost to boost his morale 
during his stay. Jim Vessell is transfer- 
ring his office to take over a major por- 
tion of the first floor of the Prudential 
Building (Bloomington, not Chicago). 
He will share parking facilities with Jim 
Chrisman, Tony Chrisman, and the 
A&P: 

Some of the changes recommended at 
our December meeting were change of 











7. Ochsenbein, Clifford. Rationale for Perio. 


Osseous Sur. Dent. Clinics of N. America, 
Philadelphia, W. B. Saunders and Company, 
March 1960. 


55 East Washington Street 
Chicago 2, Illinois 
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location for meeting night, more meet- 
ings per year, and speakers only every 
other meeting. Attendence was low for 
that date as that was the meeting that 
Larry Hedmark passes out the Ameri- 
can Dental Association statements. Irv 
Lebow and Albert Peterson were 
selected as delegates to the American 
Dental Association convention in Phila- 
delphia this year. Our speaker demon- 
strated the art of hypnotism on Jim 
Chrisman and Russ Morris after the 
lecture and to John McDonald during 
the lecture. 

At about this time Vern Haas and 
Marty Wieland should be wondering 
why it’s taking so long to get their offices 
completed. Oland Johnson returned 
from Florida the first of the year after 
a holiday vacation with the family. Bill 
Johnson, as earlier reported, moved to 
Florida last June. 

Don’t forget the mid-winter meeting 
of the Chicago Dental Society in Feb- 
ruary.—Les Smith 
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CHICAGO 


The Christmas and New Year week- 
ends are now only a memory and an- 
other tradition finds the balance of 
winter and spring filled with numerous 
attractive dental meetings. 

The first and the biggest is Chicago’s 
own mid-winter meeting. A quick 
glance at the program reveals this will 
be another busy, well planned week. 
The new innovations present a chil- 
dren’s show on Sunday afternoon with 
entertainment, gifts, and prizes. This 
will be held in the new lake-front expo- 
sition hall, a sight alone worth seeing. 
Sunday evening, which is usually social 
night, will now have free dancing in 
addition to the regular fraternity par- 
ties. So plan to get to Chicago and en- 
joy our meeting. 

The annual Northwestern luncheon 
on Wednesday during the mid-winter 
meeting should attract its usual large 
following. This year there will be a 
tribute paid to the late Northwestern 
University Dental School dean, Dr. 
Charles W. Freeman. 

The Illinois Academy of Dental 
Practice Administration is holding a 
very interesting meeting in March at 
Peoria with Dr. E. O. Thompson of 
Salt Lake City, Utah, headlining the 
program. 

In May Northwestern will have its 
annual homecoming day featuring in 
the morning table clinics, and in the 
afternoon an outstanding speaker. The 
usual wonderful complementary lunch- 
eon will be served. With the help of the 
tollways and expressways, this reward- 
ing day should be easy to fit into your 
schedule. 

A word of thanks and appreciation 
to our outgoing president, Herman 
Wenger, and a greeting to the new 
president, Phil Kartheiser, are definite- 
ly in order. Thanks should be extended 
to all the officers and committeemen 
for their time and efforts which make 
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our state society so outstanding. 

May dentistry enjoy a very success- 
ful 1961. Hope to see many of you in 
our Chicago area.—Donald G. Wise 


EASTERN ILLINOIS 


There’s not much news in our area 
for this month. Dr. M. J. Willenborg 
has moved to Effingham and will be 
practicing there in the future. Lots of 
luck to you! 

Dr. D. C. Baughman and his wife 
celebrated their fiftieth wedding anni- 
versary at the Mattoon Country Club 
on the 3rd and 4th of December. The 
affair was a huge success, for many of 
our area friends attended. May you both 
celebrate many more. 

Don’t miss the January 12th Eastern 
Illinois Dental Society meeting in 
Charleston. It will be on immediate 
dentures with the members of the In- 
dianapolis Study Club. Remember, it is 
for dentists, their wives, and dental as- 
sistants.—Eugene E. Aikman 


DANVILLE 


Twelve dentists, their wives, and their 
assistants will remember the afternoon 
and the evening of November 21st. 

G. Archanna Morrison presented her 
program, “Dental Office Administra- 
tion and the Dental Aspects of Human 
Relations.” To state it mildly, she is 
“terrific.” I have heard her at previous 
meetings, but always enjoy hearing her 
again. It is certainly too bad more of 
our members didn’t take advantage of 
the opportunity to hear this wonderful 
person right in their own yard. 

The regular December meeting of the 
Danville district was held at the Brown 
Derby on December 6th. The annual 
election of officers was the main part of 
the business meeting. Karl Frievogel is 

















our new president. A. K. (Bud) Bush of 
Rossville is our new secretary, and H. R. 
(Dick) Henderson of Georgetown is our 
new treasurer. Bazil T. Geckler had 
charge of the meeting. 

Our speaker for the evening was Dr. 
Harry T. Healey, chairman of endo- 
dontics at Indiana University School of 
Dentistry. He is also a past president of 
the American Association of Endodon- 
tists. Dr. Healey gave us a very practical 
approach to filling root canals, and he 
used slides to illustrate his remarks. 

All of the members of our district 
extend their sympathy to Mrs. Guy 
Akerly and the family of Dr. Akerly who 
died suddenly in New York City on 
December 10th. He was in New York 
attending a dental meeting and visiting 
with a daughter and her family. 

—William B. Brady 


DECATUR 


Our November meeting was held at 
the Decatur Club. Following a dinner 
for our members, the evening consisted 
of a business meeting during which 
Paul Berryhill gave a report on the 
American Dental Association session in 
Los Angeles. It was very informative 
and enjoyed by all our men. 

The December 6th dinner meeting 
featured Dr. Richard L. Verbic whose 
topic was oral surgery. Your reporter 
was home with a virus, but Austin Stiles 
reports Dr. Verbic gave an interesting 
lecture with excellent color slides to 
supplement the talk. A report on the 
January meeting will follow in the next 
issue. 

The Decatur dental assistants are in 
the final half of their certification 
course. They will have their examina- 
tion in May. President of the group, 
Mrs. Evelyn Gardner, reports their an- 
nual Christmas party was held at the 
Elks Club. The organization currently 


has twelve prospective new members. 


As 1961 begins, Decatur area dentists 
send best wishes for the new year to 
our friends throughout the state. 

—Lee Bennett 


PEORIA 


Greetings from Peoria! 

Should old acquaintance be forgot 

And never brought to mind. 

I just don’t know what I'll do 

If another Christmas bill I find. 
Well anyway— 

Our district’s meeting for December 
was quite informative as Dr. Richard 
Verbic of Elgin spoke on “Ways to Stay 
Out of Trouble in Oral Surgery.” Dr. 
Verbic mentioned in detail the various 
factors of exodontia and oral surgery 
which one must consider in order to 
perform surgical tasks carefully and sat- 
isfactorily. These factors are: 

—An adequate history of the patient. 

—Not doubting anything the patient 
states regarding previous bleeding epi- 
sodes. 

—Sufficient radiographs. 

—The taking of biopsies when there 
is a question about a tissue. 

—Sterilization. 

—Suturing and its use in reducing 
post operative bleeding. 

—Emergency drugs and the need for 
having them immediately available. 

—A thorough discussion with the 
patient of post operative instructions. 

Peoria’s society meeting for January 
will be January 16th when Dr. G. C. 
Wussow of Marquette University will 
speak on oral pathology, another sub- 
ject about which we cannot hear 
enough. 


Auxiliary News 


The auxiliary varied their December 
meeting by holding a potluck dinner at 
Dorothy Paesani’s home: A gift dona- 
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tion to the Crittenton home was made 
by those attending. 


Dental Assistants 


Our dental assistants also had a Christ- 
mas party with dinner and cocktails at 
Vonachen’s Junction on December 7th. 

On December 8th fourteen girls who 
are taking the assistants extension 
course in Peoria visited the University 
of Illinois where they toured the vari- 
ous departments of the College of Den- 
tistry. They also visited class training 
programs while there. 

Our deepest sympathy is extended to 
Mrs. William Ryan of Pekin upon the 
death of her husband, William. Dr. 
Ryan, 58, was a graduate of Indiana 
University Dental School—class of 1928. 


News In General 


Another of our members to send 
change of address cards is Dr. L. H. 
Johnson who is moving his office from 
the First National Bank Building to 
Glen Avenue. Best of luck in your new 
location, Levi. 

We have a new addition to our diaper 
parade—an eight and one-half pound 
baby girl named Patricia Lynn born to 
Gloria and Len Costa. Congratulations! 

Speaking of babies, it seems the 
Peoria district should be setting some 
sort of record in one of its locals. 
There has not been a baby boy born for 
seventeen years to a Canton dentist. 
There have been thirteen girls born in 
that time, but Gordon Simmons’ son, 
who is now a senior in high school, 
was the last boy. Must be something in 
the amalgam. 

While on the subject of Canton, three 
budding ballerinas from this area, War- 
ren Vitt, James Thompson, and Harry 
Maxwell, while attending a dancing 
class with their wives, were given a dem- 
onstration by none other than the 
Marge and Gower Champions of Peoria. 
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“I could have danced all night.” 

Well, that seems to be about it for 
this month. Guess everyone was too 
busy with Christmas to make much 
news. 

All of us in the Peoria district want 
to wish our friends throughout the state 
a very prosperous, a healthy, and a hap- 
py new year.—George Kottermann 


CHICAGO 


The Northwest Side Branch monthly 
meeting was held at the Chanteclair on 
December 6th. Brevity in conducting 
meetings is president Ted Serrs’ motto, 
and so the meeting was of short dura- 
tion. 

Ted Ferguson presented Dr. Elaine 
Steubner as speaker for the evening. Dr. 
Steubner brought far more than her 
usual ability to an evening of discus- 
sion on “Emergencies in Dental Prac- 
tice.” 

The audience was very receptive to 
her warm and easy communication. This 
was only a preliminary warm up; she 
spoke all day December 7th at a session 
sponsored jointly with the Academy of 
General Dentistry. Word gets around, 
and so it was not surprising after the 
Tuesday session that the audience re- 
turned to a “sold-out” house. If you saw 
any empty seats, they belonged to 
Academy subscribers who were unable 
for one reason or another to make it. It 
was their misfortune, for this was an- 
other rewarding session. 

Dr. Steubner offered a big, demand- 
ing program on local anesthetic agents, 
antibiotics, sedatives and anelgesic 
agents, and prescription writing. As a 
bonus to her interested audience, in a 
post-intermission group, she demon- 


strated the use of oxygen therapy in the 
resuscitation of patients. It was a pleas- 
ure to hear this youthful oral surgeon. 
The program was particularly good and 

















Dr. Steubner deserves much praise. 

Victor and Ted Weclew headed for 
South America during the Christmas 
holidays. They visited Panama, Vene- 
zuala, Jamaica, and Wilhemstadt. They 
also intend to visit the various dental 
schools in South America in the inter- 
est of the Academy of General Den- 
tistry. 

Jim Guerrero, treasurer of Austin Ki- 
wanis, is proud of his eleven years of 
perfect attendance at Kiwanis meetings. 
He is heading for Florida this month. 

Henry Wroblewski and Don Mam- 
men took time out for surgery. They are 
on the mend. 

Howard Melze is now located in a 
new Office at 5251 N. Harlem Avenue. 

John Gates and his wife were guests 
of the Serra Club of Chicago at a din- 
ner dance at the Lake Shore Athletic 
Club. They spotted Warren and 
Frances Buyer, the Francis O’Gradys, 
and John and Dorothy Brahm bobbling 
around the dance floor. 


Ted Krysinski’s son, Tom, a former 
Weber Football star, played as a regu- 
lar guard on the Purdue football team 
this fall. 

Loyola University has announced the 
recipients of Founder’s Day civic awards 
and Alumni Association citations. 
Three members of the dental profession 
were included in the list. They are: 
Lon W. Morrey, Earl P. Boulger, and 
Sam R. Kleiman. 

Mr. and Mrs. Louis D. Young of In- 
dianapolis announce the engagement of 
their daughter Barbara to Arthur I. 
Gould, son of Dr. and Mrs. Gerson M. 
Gould. Barbara is a hygienist in Wash- 
ington D.C., and Art is an attorney 
with the United States Department of 
Justice in Washington. 

No one ever said that the mid-winter 
meeting of Chicago was a rest cure. No 
one visits the convention hall of the 
Conrad Hilton in quest of serenity. It 
is noisy; it is strenuous; it is crowded. 








Obviously, it is exciting-and rewarding 
for those who like their anatomies 
pushed and jogged and hurled at high 
speed. Did I say something about it 
being crowded? About 15,000 interested 
dentists and guests will pass thru the 
convention hall during the 96th mid- 
winter meeting of the Chicago Dental 
Society on February 5th through the 
8th. 

Edward J. Sullivan is general chair- 
man, and Grant A. MacLean is program 
chairman. A full schedule of essays, 
table clinics, limited attendance clinics, 
projected clinics, breakfast conferences, 
and motion pictures are on the crowded 
agenda. 

A new innovation of the meeting will 
be a Children’s Dental Health Day to 
be held in the theatre of Chicago’s new 
convention hall, McCormick Place, on 
Sunday afternoon. Other firsts will be 
the workshop on full mouth rehabilita- 
tion and a workshop on crown and 
bridgework. 

Another new feature added to the 
Sunday afternoon program will be a 
late afternoon get-together and dance. 
Admission will be only by your official 
badge. There will be two orchestras 
playing continuously from 5 o’clock and 
refreshments will be available. The 
ladies’ luncheon and fashion show will 
be new and exciting this year. For the 
finale, the annual dinner dance will be 
held in the Grand Ballroom on Wednes- 
day night. Analyze your dental practice. 
Check off the mid-winter meeting dates 
in your appointment book. Heed the 
voice of experience, and find out what’s 
new, what’s worthwhile, what needs 
pruning, and how to streamline out- 
moded methods. 

Membership in the Illinois Unit of 
the American Society of Dentistry for 
Children is open to all members of our 
profession. This active group, engaging 
in public dental education and present- 
ing to the profession all phases of den- 
tistry for children, encourages greater 
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participation by all dentists interested 
in children. For further information 
write to Dr. M. J. Mendolsohn, secre- 
tary, 4753. Broadway, Chicago 40. 

The 1961 Loyola dental building 
fund plans were formulated at a dinner 
on December 13th at the Lewis Towers 
restaurant. Walter Buchman, presiding 
chairman, with the aid of William Sas- 
sen and Tom Sanders, professional ad- 
visors, presented a new look for the 1961 
appeal. Partaking in the discussion were 
the following Loyola Dental alumni; 
Frank Farrell, William Schoen, Robert 
Pollock, Frank Amaturo, Harold Hil- 
lenbrand, Corvin Stine, John Gates, 
Joseph Van Cura. 

You’re excused if you were busy for- 
mulating a Florida or perhaps a Las 
Vegas vacation, but you can’t be ex- 
cused for not sending in your contribu- 
tion to the American Dental Association 
Relief Fund. Your friends and mine in 
the dental profession who are not as 
lucky as you and I are praying for it. 
Please. 

—John M. Gates 


PRAIRIE VALLEY 


Prairie Valley is looking forward to a 
really great year. Committees are be- 
ing formed and their work has already 
been started. Prexy Bob Barkley is going 
to have a job holding all these enthu- 
siastic dentists in line. Attendance has 
been steadily increasing the past two 
years, and is averaging better than six- 
ty-six percent of our component mem- 
bership. 

Jack Maddrill and his committee on 
dental health education are planning 
the first annual Prairie Valley school 
administrators dental society confer- 
ence. It will be held in Monmouth on 
February 27th with school personnel 
from our entire four-county area. We 
hope to discuss some of our school den- 
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tal health programs, and then to take 
an active part with these. programs. 
Eventually, we would like to get all the 
school screening programs standardized, 
for this will help raise the level of den- 
tal health in our school children. 

Secretary R. H. Smith of Macomb will 
become a councilman for the state so- 
ciety in January. 

Our meeting plans for the year in- 
clude four meetings with prepared pro- 
grams and speakers. For the remainder 
of the year, we are planning study 
groups and committee action. Our goal 
is to become one of the most active com- 
ponents in the state.-—R. F. Barkley 


FOX RIVER VALLEY 


The Fox River Valley Dental Society 
held its annual Christmas dinner-dance 
at the Hotel Baker in St. Charles on 
December 13th. Eighty-two couples were 
present and all enjoyed the social hour 
which preceded the dinner. Following 
the dinner, dancing and a program was 
enjoyed. Chairman Joe Rice of Aurora 
was responsible for the very fine orches- 
tra. Joe was so elated with the fine at- 
tendance that he offered to do a few 
vocals for the group. The Christmas 
spirit really abounded in the Aurora- 
Elgin area. 

Vice president Bob Barnes of Aurora 
announced at the Christmas Party that 
the January meeting would feature Mr. 
Pete Keister of the Mid-West Business 
Consultants. Mr. Keister plans to survey 
the questionnaires on fees which have 
been sent to all members. This is an- 
other first in the Fox River Valley pro- 
grams and another large turn-out is 
anticipated at the Hotel Baker on Wed- 
nesday, January 18th. 


One of our former members was pres- 
ent at the party, Ian “Scotty” West, of 
Elgin. Scotty gave up general practice 
after eight years and is now back at the 











University of Illinois orthodontic de- 
partment. His master’s degree is going 
to be a humdinger from what he told 
us of his work on the monkeys—split- 
ting palates. Good Luck, Scotty. 

The Dick Kunces of Elgin were busy 
at the party telling everyone about their 
expected second off-spring. Dick spent 
two years with the army in Greece and 
came back to Elgin with a beautiful 
Greek girl, Sophia, who is now the head 
of the household. 

Phil Baldridge of Aurora was kept 
busy explaining to everyone about his 





Two of the newest members of the Fox River Valley 
Dental Society attended the annual Christmas 
dinner-dance. From the left is John Thorpe and his 
wife Ellen from Richmond; and Wendell Rovelstad 
and his wife Ginny from Elgin. 


ST. CLAIR 


The executive council of the St. Clair 
District and the program committee 
were busy on December 6th. Seventeen 
of our members met to plan an out- 
standing program for our spring meet- 
ing to be held at the Scott Air Force 
Base. 

Dick Cahnovsky, our program chair- 
man, will issue a bulletin in the near 
future telling of the events scheduled 
for our spring meeting. 


recent hunting experience in North Da- 
kota—no luck with the pheasants, but 
the rabbits were in abundance. 

Our jovial Prexy, Ray Law, Jr., has 
the heart of the society deep within 
him. Not only does he have the job of 
guiding the Fox Valley group, but he 
also leads the local optimist’s group in 
St. Charles. Ray had a tough decision on 
the 13th—whether to attend the society 
party or the optimists—I guess you 
know which group won out! 

—Richard L. Verbic 





Also appearing at the Christmas Frolic was left 
vice president Robert Barnes and his wife Anne 
from Aurora; and Ray Law, Jr. and his wife Jean 
from St. Charles. 


At this December meeting the laws 
and ethics of our society were also dis- 
cussed. Our president, Bob Bloemer, 
recommended a joint meeting with this 
committee and the executive council. 
Dr. D. L. Worley, chairman of Dental 
Health Week, gave an outline of the 
program which will be followed in our 
component for this big undertaking. 

Dick Maskal, our president elect, re- 
cently returned from Washington, D.C. 
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He reported some interesting findings 
at the National Bureau of Standards in 
the material testing dental division. He 
told us of the new panoramic type X- 
ray machine being developed for the 
armed forces and a new type Silica-Res- 
in direct filling material. Thanks for 
the news, Dick! 


The members of our component want 
to wish Rufus Moreland a speedy re- 
covery from his illness. Hurry back, Ru- 
fus! We need your help and miss your 
big smile. 

Another one of our members has tak- 
en leave. Dr. Mel Wilderman, periodon- 
tia specialist, is on the staff of Loyola 
University Dental School in New Or- 
leans. 


Dr. Carl Webber, who is now on the 


faculty of Southern Illinois University 
at Carbondale, gave an interesting talk 
to the members of the southern district. 

Every now and then this editor has 
some sad news. The members of the St. 
Clair District are sorry to report the 
death of one of our members, Dr. 
Charles Zeigler of Lebanon. About four 
years ago, Dr. Zeigler suffered a heart 
attack, and apparently his death was a 
reoccurrence. He had been associated 
with Frank Titchenal since March after 
he returned from two years of teaching 
at the University of Texas. 

We will miss Dr. Zeigler tremendous- 
ly. Our sympathy is extended to his wife; 
his five children; and his sister, Mrs. 
Bernadine Tate of O’Fallon, wife of B. 
E. Tate, one of our component mem- 
bers.—Bob Kuebel 





Dr. Clyde Stroup was the principle speaker at the St. Clair District Dental Society 
fall meeting held in Belleville. Left to right are Frank Nesbit, past president; Dr. 
Stroup; Bob Bloemer, president; and Fred Jaeckel, secretary-treasurer. 








Attention: Will all newly-elected component editors notify the JouRNAL of their 
name, address, and society. 
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January 17 
January 17 
January 18 
January 18 
February 5 
February !4 
February 21 
March 7 
March 13 
March 15 
March 16 





Components Calendar 


Rock Island Dental Society 
Speaker: Dr. Robert J. Wells, 
Trustee Eighth District 


Chicago Dental Society 
Conrad Hilton 


Fox River Valley Dental Society 
Speaker: Dr. Peter Keister 


Topic: Report on Practice Management Questionnaire 


Speaker: Regis Balkey 
Topic: Collection Problems 


Kankakee Dental Society 
Speaker: Dr. Bennett Klavan, 
University of Illinois 


Topic: Periodontia for the General Practitioner 


Chicago Mid-winter Meeting 


Decatur District Dental Society 
Meeting 


Rock Island Dental Society 
Hinge Axis Study Club Program 


Decatur Dental Society 
Speaker: Joseph Jaraback 
Topic: Orthodontia 


Northwest Dental Society 
Speaker: Myrl D. Maynard, 
Stock Broker, Freeport 


Topic: Planning for your Financial Retirement 


Fox River Valley Dental Society 
Speaker: Mr. J. Kuhn, Julian Jackson Agency 
Topic: Public Relations in Dentistry 


LaSalle Dental Society 
Speaker: Dr. Eli Olech 


Topic: Oral Surgery 


CURRENT NEWS 








FEDERAL AID ASKED 
IN FLUORIDE PLANS 


Federal support is needed to help 
communities meet the cost of initiating 
fluoridation programs, according to the 
findings of the Commission on the Sur- 
vey of Dentistry in the United States. 
It estimated the total cost of fluoridat- 
ing water for eighty million persons (at 
eight cents per capita per year) at $6,- 
400,000, and added that this expendi- 
ture could be spread over a decade 
“since it is not likely that more than a 
tenth of the possible areas would fluori- 
date water in any one year.” 

Water fluoridation itself was des- 
cribed as offering “measureably striking 
benefits which can be attained in rela- 
tively short order.” Fluoridation of com- 
munity water supplies should be ex- 
tended “to the fullest practical extent,” 
the Commission concludes in its report. 


FOUR FELLOWSHIPS 
MADE AVAILABLE 


Four teaching fellowships paying a 
stipend of $3,600 to $5,000 will be avail- 
able from the Fund for Dental Educa- 
tion during 1961 to persons wishing to 
prepare themselves for careers in dental 
education, Maynard K. Hine, president 
of the Fund, has announced. 

Application for these fellowships may 
be made during the first quarter of the 
year, January to March, on forms se- 
cured through the dental school deans 
or from the Fund office at 840 N. Lake 
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Shore Drive, Chicago 11. 

With the addition of two fellowships 
recently established, the following 
awards are available to dentists or den- 
tal seniors planning to enter dental 
teaching: the American Dental Associa- 
tion Teaching Fellowship of $5,000 
which is sponsored by The Great-West 
Life Assurance Company; the American 
Dental Trade Association Teaching Fel- 
lowship of $3,600; and two Funds for 
Dental Education Teaching Fellowships 
of $3,600 each. 

Applicants must be graduates of den- 
tal schools in the United States or Cana- 
da and must be prepared to submit 
academic records showing they are 
qualified to enroll in graduate dental 
education programs. Applicants are re- 
quired to sign a statement indicating 
they expect to become dental teachers 
upon completion of the fellowship 
training. 


PREVENTIVE WORK URGED 


The American dentist was criticized 
for “rather limited use” of preventive 
dental procedures in the report by the 
Commission on the Survey of Dentistry 
in the United States. 

In this regard, the Commission cited 
the findings of a recent National Opin- 
ion Research Center poll which showed 
that only about one half of all dentists 
utilize preventive procedures in their 
practice. 

Five procedures were highlighted by 
the N.O.R.C. study as characterizing a 
preventive practice which concerns itself 











with forestalling disease. 

These are: 

1. Routine cleaning and polishing of 
teeth in order to remove deposits of cal- 
culus, a primary cause of periodontal 
disease. 

2. Application of fluoride solutions 
to the teeth in communities where water 
is not fluoridated. 

3. Use of X-rays in examinations. 

4. Periodic recall of all patients for 
routine examination. 

5. Laboratory tests of saliva to deter- 
mine proneness to caries. 

Some dentists, the Commission ob- 
served, neglect preventive procedures 
because of the low fees these command. 

Education as to the priority of pre- 
ventive over restorative measures should 
help establish proper fees for these pro- 
cedures, the Commission said. 


POSTDOCTORAL COURSE 
OFFERED AT U OF | 


The College of Dentistry and the 
Graduate College of the University of 
Illinois have announced a graduate pro- 
gram in the field of oral histology and 
biology for qualified postdoctoral 
trainees who wish to prepare themselves 
for a career in dental teaching and re- 
search. 

Advanced instruction is available in 
the fields of experimental embryology, 
histology, histochemistry, and submicro- 
scopic morphology of the oral tissues. 

Trainees will have the opportunity 
to participate im the various inter- 
disciplinary research investigations 
which are currently in progress in the 
department of histology and other co- 
operating departments. Accepted candi- 
dates who qualify for admission to the 
Graduate college may prepare them- 
selves for the M.S. or Ph.D. degree. 

Supplementary training in pedagogic 
principles and techniques with oppor- 


tunities for practice teaching will also 
be available to those interested. 

Annual stipends provided by the Di- 
vision of General Medical Sciences of 
the National Institute of Health are 
$4,500 plus certain allowances for de- 
pendents. 

Further information can be obtained 
by writing to the dean of the College of 
Dentistry, University of Illinois, 808 S. 
Wood St., Chicago 12. 


RESEARCH ACADEMY 
PLANS SEMINAR 


The annual seminar of the Chicago 
Academy of Dental Research will hold 
its meeting on February 4th and 5th at 
the Conrad Hilton Hotel, Chicago. 

Dr. Henry M. Goldman, who is as- 
sociated with the University of Pennsyl- 
vania, Boston University, the Riesman 
Dental Clinic, the Beth Israel Hospital 
in Boston, and the Massachusetts Me- 
morial Hospital, will speak on “Perio- 
dontia.” 

The fee for the seminar is $125, and 
reservations can be obtained from Dr. 
Sanford Schaffner, director of seminars 
for the Chicago Academy of Dental Re- 
search, 10 North LaSalle Street, Chi- 
cago 2. 


NEW DEVICE TO REPLACE 
HYPODERMIC NEEDLE 


The conventional hypodermic needle 
may conceivably be replaced one day 
by a “hypospray”—a new device using 
a jet nozzle with spring attachment 
which utilizes high jet pressure to pro- 
pel medications into soft tissue. 

Still in the experimental stage, the 
jet injection technique with the use of 
a “hypospray” was described at the 
Greater New York Dental Meeting held 
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early this month by Dr. Jack Bu- 
dowsky, associate clinical professor of 
dentistry, Columbia University School 
of Dental and Oral Surgery. 

Although “hypospray” has not as yet 
been modified for use in the oral cavity, 
Dr. Budowsky believes it suggests po- 
tential advantages to the dentist. These 
he named as: “diminution of the prob- 
lem of instrument sterilization, conveni- 
ence of handling, and ease of injection.” 

From the dental patient’s standpoint, 
he noted as_ potential advantages, 
marked reduction of pain, elimination 
of the fear of the hypodermic needle, 
decrease in shock to tissue, and more 
efficient diffusion of drugs. 

“The new ‘hypospray’ technique may 
be found to be quite useful in dental 
practice for the systemic administration 
of drugs,” Dr. Budowsky said. “Ob- 
viously, in view of our findings, we can- 
not conclude that the jet injection is 
completely devoid of undesirable re- 
sponses and reactions such as localized 
ecchymosis. 

“However, the potential for decrease 
in pain stimulus, its acceptance on the 
part of the patient, as well as the ease 
and convenience of administration, sug- 
gest that it offers certain advantages to 
both dentist and patient.” 

“This technique,” he said, “provides 
for a safe, effective, rapid route with 
minimal pain. Therefore, it should in- 
duce the use of drugs that have here- 
tofore been either not applied or often 
prescribed via ineffective or less appro- 
priate routes.” 


GERIATRIC SOCIETY 
TO MEET FEB. 4TH 


The American Society of Geriatric 
Dentistry will hold its next luncheon- 
meeting on Saturday, February 4th in 
Room 12 of the Conrad Hilton Hotel 
in Chicago. This session will precede 
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the mid-winter meeting of the Chicago 
Dental Society. 

Guest speaker will be professor Maury 
Massler, co-ordinator of clinical research 
and lecturer in oral medicine at the 
University of Illinois. Dr. Massler 
has spoken extensively throughout the 
United States and abroad. He spent six 
months as a Fulbright professor in Is- 
rael. His subject will be “The Relative 
Influence of Psychological, Technologi- 
cal, and Anatomical Factors in Deter- 
mining the Success or Failure of Com- 
plete Denture Prostheses in a Group of 
Geriatric Patients.” Further informa- 
tion may be obtained by contacting Dr. 
Phillip G. Rubens, 55 East Washington 
Street, Chicago 2. 


ORAL SURGEONS TO HOLD 
CONFERENCE 


The first conference on Practice Ad- 
ministration in Oral Surgery will be 
sponsored by the American Society of 
Oral Surgeons in Chicago on February 
3rd and 4th. Conference facilities of the 
American Hospital Association build- 
ing at 840 North Lake Shore Drive will 
be used for all sessions, and a block of 
rooms has been set aside at the Drake 
Hotel for housing. 

The conference will be welcomed by 
Dr. Frank H. O’Halloran, Evansville, 
Indiana, president of the Society. The 
following members of the Society’s 
Committee on Continuing Education 
will act as presiding officers: Dr. Robert 
A. Atterbury, chairman, Oak Park, IIli- 
nois; Dr. S. Elmer Bear, Richmond, 
Virginia; Dr. Milton Ullman, Daven- 
port, Iowa; and Dr. James E. Bauerle, 
San Antonio, Texas. Dr. Maynard K. 
Hine, dean of the School of Dentistry, 
Indiana University, will serve as con- 
sultant to the committee. 

The conference will emphasize the 
“business side” of the oral surgeon’s 














practice. Dr. Walter L. Eckardt of 
Clayton, Missouri, will open the pro- 
gram with an overview of “Successful 
Practice of Oral Surgery.” He will bring 
into focus the oral surgeon’s ethical re- 
sponsibility as well as his responsibility 
to render maximum care through sound 
office procedures. Dr. Eckardt will con- 
tinue with an outline of “Basic Admin- 
istrative Practice” summarizing factors 
involved in the oral surgeon’s day-to- 
day office procedures. A concluding ses- 
sion by Dr. Eckardt gives a step by 
step analysis of “Case Presentation” and 
the oral surgeon’s responsibility for com- 
municating his professional insight in 
ways understandable to his patient. 

On February 4th Dr. Victor H. Frank 
of Philadelphia, Pennsylvania, will offer 
specific plans for “Office Finance” illus- 
trated by standard office forms which 
will be given to each conference par- 
ticipant. Using these forms as a blue- 
print, Dr. Frank develops procedures 
applicable to the main categories of 
oral surgery practice. 

Two papers will conclude the con- 
ference. One is “Planning Your Estate 
for Maximum Return” by Dr. Harry 
Klenda of Wichita, Kansas. Dr. Klenda’s 
approach is to show not only the legal 
factors involved in estate planning, but 
the role of the accountant, the bank, 
and the insurance company in proper 
planning. Dr. William E. Hall of Pitts- 
burgh, Pennsylvania, will show how an 
oral surgery practice can be incorporat- 
ed with some of the specific benefits, 
including tax and retirement benefits 
that may accrue from incorporation in 
typical situations. 

The conference on Practice Adminis- 
tration is the first program to be 


planned and offered by the Committee 
on Continuing Education of the Ameri- 
can Society of Oral Surgeons. A confer- 
ence registration fee of $30 has been 
fixed for all doctors attending. There 
is no fee for professional staff (business 
managers, assistants or other auxiliaries) 








attending with the doctor. A bulletin 
is available by writing the American 
Society of Oral Surgeons, 840 N. Lake 
Shore Drive, Chicago 11. 


CEMENT LINERS 
SOUGHT 


The advent of the porcelain-metal 
crown which has resulted in many over- 
ly-prepared teeth has spurred the search 
for protective liners and cements, Dr. 
Harold R. Horn told the Greater New 
York Dental Meeting recently. 

Dr. Horn, an instructor in denture 
prosthesis at New York University Col- 
lege of Dentistry, said studies have re- 
vealed various degrees of chemical pene- 
tration to the pulp despite the use of 
cavity liners, varnishes, and phosphoric 
acid-eugenol mixtures. 

In the hunt for a permanent cement 
that does not require the associated 
protection of the abutment teeth, zinc 
oxide and eugenol cements appear to 
have “a great potential” because of their 
therapeutic action on the dental pulp, 
Dr. Horn said. 

Zinc oxide and eugenol cement is the 
least irritating of the dental cements 
and provides an effective seal against 
marginal leakage, he pointed out. 

He said efforts are being made to im- 
prove this material, particularly its 
strength property, to make it useful in 
both the temporary and permanent 
cementation of fixed prosthesis. 

Dr. Horn also discussed the problem 
of a fixed restoration’s resisting removal 
after temporary cementation. 

Experience has shown that restora- 
tions cannot be worn temporarily with- 
out cement because of leakage prob- 
lems. 

Although a temporary cement must 
be used to provide marginal seal, “the 
practice of mixing vaseline with zinc 
oxide and eugenol for this purpose has 
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many short-comings,” he asserted. 

“Vaseline is soluble in eugenol and 
tends to inhibit its therapeutic action. 
Also, it tends to leak out of the cement, 
it turns rancid, it absorbs odors, and it 
leaves a greasy dielectric film.” 

The need remains, he added, for a 
non-setting zinc oxide and eugenol ce- 
ment which “would retain its original 
consistency over an extended period, 
provide a marginal seal, therapy to the 
pulp, and a bacteriostatic action. 


TOOTH COLOR LINKED 
TO CARIES 


The possibility that highly-pigmented 
teeth are more resistant to dental caries 
was broached by Dr. Baldev Raj Bhuss- 
ry, director of research at the depart- 
ment of anatomy of Georgetown Uni- 
versity’s School of Dentistry. 

Dr. Bhussry reported experiments de- 
signed to correlate the increased resist- 
ance to caries in the teeth of older 
people with changes in the density of 
enamel and higher organic content in 
the enamel surface. 

These experiments are part of a con- 
tinuing study, Dr. Bhussry declared, 
which indicate that the mottling or pig- 
mentation of teeth may be related to 
their caries-resistance. 

He speculated that white teeth are 
not necessarily the most caries-resistant, 
and further that organic matter coming 
from the saliva may be incorporated in 
the tooth’s enamel to enhance caries re- 
sistance. 

Dr. Bhussry showed that whereas or- 
ganic matter in the enamel of young 
people, ages 10 to 20, (measured as mil- 
ligrams of nitrogen per gram of enamel) 
is .395, this figure rises to .772 in the 
enamel of the teeth in the fifty years of 
age group and over. 

This organic matter is actually incor- 
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porated in the tooth enamel by mechan- 
isms still unknown. It may account, he 
believes, for the increased resistance of 
the teeth of older people to caries. 

Dr. Bhussry, who is also a senior re- 
search fellow of the U. S. Public Health 
Service, said his studies of the correla- 
tion of density, pigmentation, and 
caries-resistance were continuing as part 
of a five-year program. 

Earlier in the same discussion, Dr. J. 
C. Parikh, a research fellow at George- 
town, reported on experiments with the 
developing molar teeth of rats that had 
been fed very high doses of NaF in their 
diets, while rats from the same litter 
were kept on a chick basal diet. 


Preliminary results suggest that the 
NaF toxicity levels for rats may not be 
as high as had been earlier anticipated. 
Moreover, nutritional deficiencies may 
do greater damage to the calcification 
process than extraordinarily high fluor- 
ide dosages. 

In a separate paper, Dr. Ingeborg 
Constantinos, also a Georgetown Uni- 
versity research fellow, reported that in- 
flamed gingival tissues show no rise in 
mucopolysaccharide content as com- 
pared with inflamed skin. 

Inflammation of the skin, Dr. Con- 
stantinos noted, is generally believed to 
give rise to an increase of hexosamine, 
a mucopolysaccharide. But no signifi- 
cant increase in the case of inflamed 
gingival tissue was observed as com- 
pared with skin from other parts of the 
body. 


RESEARCH CRITICIZED 


Social pressures on research scientists 
have resulted in the output of a “smoth- 
ering blanket of scientific publications,” 
many of which are “worthless or at least 
of questionable value.” 

The criticism of what was termed the 














“publication explosion” came from 
John M. Russell, president of The John 
and Mary R. Markle Foundation, in 
the foundation’s annual report. 

“Unrelenting pressure” put on scien- 
tists to produce papers for publication, 
Mr. Russell said, “has over-stimulated 
medical research, has encouraged work 
on marginal projects, has supported 
men of doubtful ability, and has given 
a boost to the status seekers in medical 
science.” 

According to Mr. Russell, the pres- 
sures on scientists include: 


The growing availability of too much 
“easy money” for research, appropriated 
by Congress as a result of emotional 
pressure from voters. 

The belief of some scientific workers 
that they must do some research, re- 
gardless of intrinsic merit, in order to 
“look good.” 

The necessity at some institutions for 
a researcher to publish papers to win 
job promotions. 

The coercing of some scientists to 
work in areas not of their choosing. 


The feeling by some government of- 
ficials that funds appropriated for medi- 
cal research should be spent within the 
fiscal year. 


The Markle Foundation, a philan- 
thropic organization which appropriat- 
ed over one million dollars for medical 
education this year, “has never exerted 
any pressures to publish on Markle 
scholars in medical science,” said Dr. 
Russell. 

“On the contrary,” he asserted, “we 
have told them repeatedly that we be- 
lieve there are other ways of evaluating 
the accomplishments of a man than by 
counting his publications. 

“Scientific papers should be the main 
means of communication between scien- 
tist and scientist and between scientist 
and practitioner, but they should not 
be used for advertising purposes.” 





SURVEY WEIGHS PROBLEMS 
OF INDEPENDENCE . 


The American dentist is primarily an 
independent, solitary practitioner whose 
freedom from “over-the-shoulder in- 
spection” sometimes leads to abuses, 
according to the Commission on the 
Survey of Dentistry in the United States. 

In its summary report made public 
here last month, the Commission had a 
number of observations on dentistry as 
it is practiced in thousands of one-man 
offices across the country. 

It also offered some proposed changes, 
ranging from improving the quality and 
quantity of dental care to putting fees 
on a more uniform basis. 

Unlike other professions, “the den- 
tist is virtually on his own” once he is 
licensed, the report said. “An occasional 
disgruntled patient may bring a com- 
plaint against him before his dental so- 
ciety’s grievance committee or may even 
file court action, but unless this occurs 
there is little to prevent any dentist 
from conducting his practice without 
oversight by his colleagues. 

“This is by no means to imply that 
the dental profession is riddled with 
sharp practitioners. The Commission is 
impressed by the high level of ethics in 
the profession, despite the semi-insulat- 
ed conditions under which dentistry is 
practiced. 

“Nevertheless, like the practitioners 
of other independent professions, some 
dentists have difficulty in maintaining 
a proper balance between personal gain 
and public service,” the report con- 
tinued. 


“Also, because of lack of pressure to 
do so, some do not keep abreast of 
scientific developments which would en- 
able them to do more effective work.” 


The Commission found specific fault 
with the way in which dental licensing 
examinations are conducted in the vari- 
ous states, pointing out that the exami- 
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nations too often stress mechanical skills 
rather than preventive and treatment 
procedures. Furthermore, it said, “a 
significant number” of examiners are 
political appointees who are not experts 
in dentistry. 

“The Commission is deeply con- 
cerned that state examinations do not 
go beyond passing on the initial compe- 
tence of a new practitioner.” The report 
said: “All states require periodic re- 
registration of dentists, but in no case is 
renewal of a license dependent upon 
whether a dentist has improved or even 
maintained his qualifications.” 


It was suggested that the dental pro- 
fession explore ways of ensuring con- 
tinuing qualification of dental practi- 
tioners. One possibility, it said, is to re- 
quire for reregistration a_ certificate 
from a dental postgraduate or refresher 
course. 

The Commission also called for ap- 
pointment of well-qualified dentists to 
state examining boards and proposed 
that all states accept the results of the 
National Board of Dental Examiners 
written examinations, thereby restrict- 
ing their evaluation to technical and 
clinical procedures. Thirty-four states 
now accept the national written tests. 

Commenting on the role of the hy- 
gienist, the Commission noted that al- 
though a hygienist is well enough 
grounded in basic and dental science to 
permit a considerable expansion of her 
duties, “in twenty-two states the hygien- 
ist is prohibited from going below the 
gum margin to remove deposits of cal- 
culus. A dentist may always go below 
the gum margin, but the number of 
dentists who are willing to take over 
the job of complete prophylaxis is 
steadily declining.” 

With regard to the function of dental 
technicians, the Commission found “the 
major problem is not to widen their 
role but to confine it to the bounds 
within which they are qualified.” 
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It said the “real offender” in. many 
cases in which the technicians exceed 
their functions “is the dentist who pro- 
vides insufficiently detailed prescriptions 
or none at all to the laboratory, leaving 
it to the technician to fabricate what 
he thinks the dentist had in mind. 

“Most states by law require dentists 
to provide written specifications, but 
some twenty states, unfortunately, do 
not require such authorizations.” 

Turning to fees, the Commission 
noted its dissatisfaction with the fact 
that preventive procedures are widely 
downgraded in the dental fee structure 
and also cited a wide variation in the 
fees charged for any given service. 

Many dentists “are uncertain about 
the basis upon which fees should be 
established, and serious misunderstand- 
ings between dentist and patient occa- 
sionally result,” the Commission said. 

A more active role by dentists in pro- 
moting hospital dentistry was also re- 
commended. The survey polled some 
2,500 hospitals which have no dental 
service. 

“Of these, more than 1,000 reported 
that local dental societies had made no 
overtures with respect to organizing a 
dental department, and about the same 
number said they would be receptive to 
the idea if a workable arrangement were 
presented.” 


CHILDREN'S DENTAL GROUP 
WILL MEET 


The annual luncheon and meeting 
for the Illinois Unit of the American 
Society of Dentistry for Children will 
be held during the mid-winter meeting 
of the Chicago Dental Society on Feb- 
ruary 7th at the Conrad Hilton Hotel 
in Chicago. 

Further information may be obtained 
from Jane Selbe, branch president, 938 
Kenilworth Lane, Glenview. 

















AUTHORITY REVIEWS 
DENTAL SITUATION 


“Dentistry is in the early stages of an 
evolution,” Dr. Shailer Peterson, au- 
thority on dental education declared re- 
cently. 


The “evolution” will bring about 
changes in methods of providing dental 
care as well as allocation of duties for 
rendering this care, explained Dr. Peter- 
son assistant secretary for educational 
affairs of the American Dental Associa- 
tion. 


Although the ratio of dentists to 
population will be less favorable in 1975 
than it is today, Dr. Peterson asserted 
that dentistry fully expects to be able to 
keep pace with increased demands for 
dental care of an exploding population. 


Addressing a symposium held re- 
cently in conjunction with the 127th 
meeting of the American Association 
for the Advancement of Science, the 
A.D.A. official said there is likely to 
be one dentist for every 2,450 persons 
by 1975—excluding teachers and _prac- 
titioners employed by the federal den- 
tal services. This would compare with 
the present ratio of one dentist for 2,150 
persons. 


What this means is that by 1975 the 
country will be short about 5,000 den- 
tists in matching the present ratio and 
40,000 short in recalling the ratio of one 
dentist to 1,728 persons in 1930. 


Studies of dentistry’s needs for the 
future seemingly have the entire profes- 
sion “manpower conscious,” according 
to Dr. Peterson. 


He said that never before in the 
history of American dentistry have so 
many agencies associated with the pro- 
fession shown such an acute awareness 
of a situation and expressed willingness 
to act together in solving it. 


The dental educator cited as part of 
the emerging “dental evolution” several 





changes designed to prevent a lack of 
dental service in the future: 

—The average dentist has shown in 
the past ten years that he can increase 
his productivity of service by twenty- 


‘nine percent. 


—Many regions in the United States 
are attempting to eliminate shortages 
of dentists by correcting inequitable 
distribution of practitioners. 

This type of program Dr. Peterson 
described as perhaps being even more 
important than recruiting more dental 
students and encouraging the expansion 
of dental schools and the~creation’ of 
new ones. 

He said that figures showing the ratio 
of dentists to population on a national 
basis often are misleading, because the 
availability of dental service varies 
greatly from state to state. A large part 
of the problem of providing dental serv- 
ice thus centers around distribution of 
dentists. 

Auxiliary personnel are being called 
on to render a larger proportion of the 
dental service, always under direct 
supervision of the dentist. 

Dr. Peterson pointed out that the 
Association is on record as encouraging 
dental schools to institute research pro- 
grams aimed at studying the functions 
of the dental assistant and the dental 
hygienist. Ultimate purpose of the pro- 
grams, he explained, is to help the den- 
tal team operate more efficiently. 


DENTAL PUBLICATIONS 
TREAT MANY TOPICS 


The expenses for education which 
may be deducted for income tax pur- 
poses by dentists undergoing advanced 
study, the prevention and treatment of 
complications in local anesthesia, and 
a wire network for application in roent- 
genographic examinations of edentu- 
lous jaws will be covered in articles ap- 
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pearing in the January issues of periodic 
scientific publications issued by the 
American Dental Association. 

Educational expenses which may be 
deducted for income tax purposes will 
be clarified in an article in The Journal 
of the American Dental Association 
written by Hal M. Christensen, secre- 
tary of the Council on Legislation. 

There also will be in the January 
Journal an announcement of certain 
desirable revisions in the Association’s 
Group Life Insurance Program as re- 
ported by the Council on Insurance. 

Prevention and treatment of compli- 
cations in local anesthesia is one of sev- 
eral articles of interest to the general 
practitioner in the January issue of the 
Journal of Oral Surgery, Anesthesiology 
and Hospital Dental Service. The au- 
thor, Dr. J. R. Hayward, professor of 
oral surgery at the University of Michi- 
gan School of Dentistry, describes seri- 
ous regional and systemic complica- 
tions and presents specific therapeutic 
measures. A table of drugs for emer- 
gency use outlines the drug, route of 
administration, dosage, and indication. 

A wire network for application in 
roentgenographic examinations of eden- 
tulous jaws is described by a dentist 
from Yugoslavia in the January issue 
of Dental Abstracts. Made of soft wire, 
the network facilitates the location of 
root fragments, foreign bodies, and 
pathologic changes. 

Dr. Walter R. Stahl, an instructor in 
the radiology department of the Uni- 
versity of Oregon Medical School, des- 
cribes various technics for protecting 
dental office personnel during roent- 
genography. 

Also in Dental Abstracts, a Finnish 
dentist describes a combined submucos- 
al plastic operation for deepening the 
whole floor of the mouth; an American 
dentist describes a relining technic for 
mandibular dentures, and an Italian 
gynecologist discusses relations between 
gynecologic and oral diseases. 
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With publication of the December 
issue of Dental Abstracts, the 1960 
volume of the American Dental Associa- 
tion periodical was completed. Decem- 
ber issue included the subject and au- 
thor indexes and a list of 270 publica- 
tions from which articles were abstracted 
in 1960. 

Since Dental Abstracts was launched 
in January, 1956, five volumes have been 
published containing 5,000 abstracts of 
illustrated digests of original articles 
appearing in 400 dental and related 
magazines in fifty countries and twenty- 
one languages. 


U OF | TO OFFER COURSE 
IN CHILDREN'S DENTISTRY 


The University of Illinois College of 
Dentistry will offer a one-week post- 
graduate course in dentistry for chil- 
dren on March 20th through the 24th 
under the direction of Dr. Thomas K. 
Barber, associate professor of pedo- 
dontics. 

This course is designed for the gen- 
eral practitioner. It will include intro- 
duction of children to the dental situa- 
tion, restorative techniques, caries con- 
trol, pulp therapy, traumatized teeth, 
oral surgery, demonstration of hospital 
procedures, and a brief discussion of 
interceptive orthodontics. 

Tuition is $100, and enrollment is 
limited. Applications may be obtained 
from the division of postgraduate educa- 
tion, University of Illinois College of 
Dentistry, 808 S. Wood St., Chicago 12. 


ORTHODONTIST CITES 
FRENECTOMY DANGERS 


Frenectomy should never be _per- 
formed prematurely in treatment of ab- 
normal anterior diastema said Dr. Hen- 
ry Adelson, chief of orthodontics, Jewish 














Chronic Disease Hospital, 
New York. 

In many instances, he told the Great- 
er New York Dental meeting, the fre- 
num will be crushed during the move- 
ment of the teeth, obviating the need 
for surgery. 

If the frenum is seen to be preventing 
a final closure, it must be removed, but 
only after appliances have been placed 
and after movement of the teeth has 
begun. 

He warned that premature removal 
of the frenum may simply result in for- 
mation of fibrous scar tissues which will 
be just as resistant or possibly even more 
so than the original frenum. 

Causes of abnormal anterior diastema, 
according to Dr. Adelson, may be the 
presence of a supernumerary tooth 
lodged between the two maxillary cen- 
tral incisors or the absence of perman- 
ent maxillary lateral incisors. 

Another causative factor is local hab- 
its of the patient, such as placing pencils, 
paper clips, fingernails and even the tip 
of the tongue between the two maxil- 
lary central incisors and wedging them 
apart. 

“Discrepancy in tooth size between 
the maxillary and mandibular arches 
also figures in anterior diastema,” said 
Dr. Adelson. He noted that in those in- 
stances where there is a greater amount 
of tooth substance in the mandible than 
in the maxilla there must necessarily 
occur a spacing somewhere in the maxil- 
lary arch. 

Although this spacing is sometimes 
seen distal to the maxillary canines, 
more frequently the spacing occurs be- 
tween the two maxillary central incisors. 

“Patients who come for treatment in 
their adolescence or early maturity with 
this anterior diastema often are severely 
emotionally upset by this unsightly 
spacing,” he continued. 

Dr. Adelson then turned to a discus- 
sion of appliances which lend themselves 
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to the diastema problem within the 
scope of general practice. Although re- 
movable appliances have the advantage 
of being quickly fabricated and easily 
adjusted for movement, they are less 
efficient than fixed appliances in that 
their force is dissipated by sliding along 
the long axes of the teeth. 


GINGIVITIS STUDIED 
EXTENSIVELY 


Acute necrotizing ulcerative gingivitis 
is infectious in nature, but no conclu- 
sive evidence that it is contagious has 
been produced. On the contrary, avail- 
able evidence suggests the disease is not 
contagious. 

This was reported to the Greater New 
York Dental meeting by Dr. Paul 
Goldhaber, assistant professor of oral 
pathology, Harvard School of Dental 
Medicine. He said his wartime studies 
indicate that the “most impressive and 
provocative” of all systemic predisposing 
factors associated with Vincent’s Infec- 
tion is the relationship of acute anxiety 
to the onset of oral symptoms. 

Seventy percent of the cases studied 
by Dr. Goldhaber at Camp Chaffee dur- 
ing the Korean conflict had their onset 
about the time of entering the army or 
going home on leave. 

“These two distinct periods proved 
to be the most stressful for the majority 
of the patients because of conflicts at 
home, usually related to parents, girl 
friends or wives,” he commented. 

“Although it is recognized that such 
psychological problems were not unique 
to this group, their possible role in pre- 
cipitating the disease in susceptible pa- 
tients cannot be excluded. Such a con- 
cept appears to be supported by the 
finding that most patients having re- 
current attacks reported the onset of 
symptoms following some other equally 
stressful event.” 

Dr. Goldhaber emphasized that such 
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findings have been noted in civilian pa- 
tients as well as military subjects. Fur- 
ther laboratory and clinical studies are 
under way at Harvard, he said, in an 
attempt to uncover the physiological 
mechanisms leading to gingival necrosis. 

Some of the confusion and mystery 
surrounding Vincent’s Infection is due, 
in part, to improper diagnosis, accord- 
ing to Dr. Goldhaber. The cardinal 
symptoms, he said, include gingival 
bleeding, characteristic necrosis and ul- 
ceration of interdental papillae, and 
soreness on pressure usually brought 
about by brushing or eating. 

In more adyanced cases the marginal 
gingivas may be involved as well, and 
submaxillary lymphadenopathy may be 
noted. 

Contrary to popular opinion, he con- 
tinued, such patients have neither gen- 
eral malaise nor high fever and do not 
necessarily present any marked feter 
oris. If such systemic manifestations are 
present, “one should immediately con- 
sider some other diagnosis, such as acute 
herpetic gingivestomatitis — the disease 
with which acute necrotizing ulcerative 
gingivities is most frequently confused,” 
he said. 

Dr. Goldhaber finds the most com- 
mon error in treating Vincent’s Infec- 
tion is the failure to restore the gingival 
tissue to complete health following 
elimination of acute symptoms. 

“In moderate to advanced cases, he 
warned, the persistence of gingival 
craters may be a predisposing local fac- 
tor to recurrent attacks or may lead to 
eventual alveolar bone loss.” 


CHICAGOAN TO CONDUCT 
DENTURE SOCIETY MEETING 


Dr. LaMar Harris, noted Chicago 


dentist and one of the first research pio- 
neers in dental plastics, will preside at 
the meeting of the American Denture 
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Society in Chicago on February 3rd and 
4th. The meeting will be held at the 
Congress hotel, and it is anticipated that 
850 society members will attend. 

Dr. Harris is the first Chicagoan hon- 
ored with the presidency of this long es- 
tablished prosthodontic organization. 


PERIODONTAL STUDY 
CLUB TO MEET 


The Chicago Periodontal Study Club 
will present a one-day program on Feb- 
ruary 5th at the Sheraton Blackstone 
Hotel in Chicago. 

Dr. Marvin Sugarman of Atlanta, 
Georgia, and Dr. Max Shapiro of Bev- 
erly Hills, California, will present the 
subject of the meeting “Reattachment, 
Osseous, and Soft Tissue Treatment.” 

The fee for the session is $35. Reser- 
vations can be obtained by writing Dr. 
R. E. Kadens, 1103 Bryn Mawr, Chi- 
cago. 


SURVEY PROVIDES 
SUGGESTIONS 


Highlights of the recommendations 
made recently in Chicago by the Com- 
mission on the Survey of Dentistry in 
the United States in its summary report 
include: 

1. An “all-out program of dental care 
for school children” by states and local 
communities, with federal financial aid. 
Free or partially-subsidized care for chil- 
dren from indigent or low-income 
families. 

2. Widening the duties of auxiliary 
dental personnel to relieve the dentist 
of some of his work-load. 

3. Graduating at least 6,000 dentists 
annually by 1975, double the present 
number. Additional facilities for train- 
ing auxiliary personnel. 

4. Studying proposals for ensuring 

















continuing qualification of dental prac- 
titioners. 

5. Expanding dental research, with 
the universities, dental schools and fed- 
eral government all assuming more re- 
sponsibilities in this area. 

6. Increasing dental expenditures 
twenty-fold, to one billion a year ($4.80 
per capita) by 1972. 


ENDOWMENT FUND 
ELECTS OFFICERS 


The officers and trustees for the John 
N. Crouse Dental Endowment Fund 
held their annual meeting at the Uni- 
versity Club in Chicago on December 
12th. 

Dr. Allen G. Brodie was elected presi- 
dent. Other new officers are: Dr. George 
Teuscher, vice president; Dr. William 
P. Schoen, treasurer; and Dr. Thomas 





Frederick was elected to the Board of 
Trustees to replace Dr. Charles Free- 
man. 


NEW DATE SCHEDULED 
FOR PROSTHETIC COURSE 


The department of fixed prosthesis 
of Loyola University Dental School will 
hold a course in ceramics for technicians 
on six consecutive Saturdays commenc- 
ing February 11th. 

The session will deal with the con- 
struction of porcelain jacket crowns, 
including vacuum firing porcelain to 
metal. 

Instructors for the course are Drs. 
John Allison, Arthur Krol, William 
Schoen, Marshall Smulson, and Mr. 
William Vondran, C.D.T. 

The cost of the course is $200, which 
includes all supplies. 





Pictured above are Drs. John Allison, William Schoen, and Arthur Krol with technicians Theodore Olthoff, 


Kenneth Novak, Stanislaus Omiotek, Joseph Luckow, Alvan Rauch, George Krapec, James Lawrence, 
Lazar Kukli, Thomas Aldridge, and Edwin Collins who attended a ceramics course held at Loyola 


this fall. 
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Going Into Service? 


Any Illinois dentist who is going into the Armed Forces is asked to 
notify Secretary Paul W. Clopper, 632 Jefferson Building, Peoria, Illinois. 
Please give your expected change of address, if it is known, where you wish 


your dental society correspondence to be mailed. 








PRACTICE ADMINISTRATORS 
TO MEET IN PEORIA 


On March 26th and 27th the Illinois 
State Academy of Dental Practice Ad- 
ministration will hold its bi-annual 
meeting at the Pere Marquette Hotel 
in Peoria. 

Dr. Elbert C. Thompson of Salt Lake 
City, Utah, the inventor of the Vac-u- 
dent, will be the guest speaker. 

Dr. Thompson will devote consider- 
able time to practice administration and 
case presentations. 

For further information, contact Dr. 
Frank Fabian, 4752 North Broadway, 
Chicago 40. 


GROUP TO STUDY CARE 
OF HANDICAPPED 


The Academy of Dentistry for the 
Handicapped will hold a post-graduate 
seminar in conjunction with the Chi- 
cago Dental Society’s mid-winter meet- 
ing. 

The group will meet on February 
5th at the Conrad Hilton Hotel. The 
program includes such lectures as “Clas- 
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sification, Characteristic Etiology of 
Mental Subnormality” by Dr. Michael 
Cohen, and “Simplified Radiographic 
Survey and Auxiliary Aids for Handi- 
capped” by Drs. Max Bramer and Ar- 
nold Steinberg. 

No tuition will be charged for the 
session, and course credit may be ap- 
plied toward a post-graduate degree. 

For further information write Dr. 
Robert Holle, 3501 Cornell Place, Cin- 
cinnati 20, Ohio. 


ANESTHESIA SEMINAR 
OFFERED IN FEBRUARY 


The Illinois Section of the American 
Dental Society of Anesthesiology is of- 
fering a one-day program entitled “Re- 
cent Advances in Dental Anesthesia” on 
February 5th. 


This will be held at the Conrad Hil- 
ton Hotel immediately preceding the 
mid-winter meeting of the Chicago Den- 
tal Society. 

Such topics as premedication in local 
and general anesthesia, sedation in chil- 
dren, evaluation of the newer local 
anesthetics, and the management of 
anesthetic emergencies will be discussed. 














Participating in the program will be 
Dr. Morgan Allison, professor of oral 
surgery and anesthesiology, Ohio State 
University; Dr. Edward Dobbs, profes- 
sor of pharmacology, University of 
Maryland; Dr. Leonard Monheam, pro- 
fessor of anesthesiology, University of 
Pittsburgh; and Dr. Stanley Spiro, clin- 
ical assistant professor of anesthesiology, 
Columbia University. 

Further information may be secured 
from Dr. E. Stuebner, 808 South Wood 
Street, Chicago 12. 


CONGRESS TO CONSIDER 
RECOMMENDATIONS 


The program for the American Den- 
tal Association’s seventeenth Congress 
on Dental Education and Licensure will 
center around panel discussions of four 
major recommendations of the Com- 
mission on the Survey of Dentistry in 
the United States. 

Recommendations on which discus- 
sions will be held at the congress—which 
is scheduled for Saturday, February 4th 
in the Williford Room of the Conrad 
Hilton Hotel in Chicago—are: 

—That dental schools give students 
more experience in working with aux- 
iliary personnel. 

—That the dental profession conduct 
studies designed to develop and expand 
duties of auxiliary personnel. 

—That all state boards of dentistry 
accept results of the National Board 
Dental Examinations. 

—That dental schools make their cur- 
ricula more flexible and stimulating. 

The Commission was responsible for 
the most extensive survey of dentistry 
ever conducted in the United States. 
Results of the survey were published in 
a summary report issued recently by the 
American Council on Education and 
called “Dentistry in the United States: 
Status, Needs and Recommendations.” 





Dr. Leslie M. Fitzgerald, Dubuque, 
Iowa, chairman of the Association’s 
Council on Dental Education, will mod- 
erate the morning session. Moderator of 
the afternoon session will be Dr. John 
E. Buhler, Atlanta, Georgia, council 
vice chairman. 

Attendance at the congress is expect- 
ed to exceed 250, and all members of 
the Association are invited. Further in- 
formation may be secured from Dr. 
Kenneth E. Wessels, assistant secretary 
of the Council on Dental Education, 
222 E. Superior Street, Chicago 11. 


DENTURES NOT NECESSARY 


Dr. Charles H. Patton, president of 
the American Dental Association, dis- 
avowed the widely held belief that arti- 
ficial dentures are inevitable as he 
heralded approach of the 1961 obser- 
vance of National Children’s Dental 
Health Week, February 5th through 
the 11th. 

Dr. Patton said that the belief must 
be regarded today “as only another old 
wives’ tale.” 

No child need ever lose a tooth from 
dental decay, the dental executive de- 
clared, and this goal can be achieved if 
sound precepts of dental education are 
instilled at an early age. Dr. Patton 
said: 

“The present rate of dental disease 
is appalling, but it cannot be reduced 
by the dentist alone; children and par- 
ents must cooperate.” 

The Association president noted that 
with few exceptions children are born 
with the same potential for having 
healthy teeth throughout their lives. 
Dental problems begin, he explained, 
when children under the supervision of 
their parents become responsible for 
their oral health. 

If children adhere to the basic prin- 
ciples of proper dental care as outlined 
by the Association, Dr. Patton suggested 
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their oral problems will be minimal. 
These principles were listed by the 
American Dental Association official as 
including: 

—Proper use of the toothbrush im- 
mediately after meals and snacks. 

—A balanced diet low in sugar-con- 
taining foods, especially chewy candies 
that tend to adhere to the tooth sur- 
face. 

—Early and regular dental treatment 
aimed at controlling and preventing 
dental disorders. 

—Fluoridation of community water 


FOR SALE: General and oral surgery 
practice established for twenty-five 
years. Two-chairs, airotor, autoclave, 
ritter high-speed equipment, air-condi- 
tioned. Reasonable. Mrs. LeRoy Wolfe, 
Woodlawn Road, Quincy. 


FOR SALE: Dental practice on Chicago’s 
north side due to death. Fully equipped. 
Established twenty-five years. Call Am- 
bassador 2-6944 after 6 p.m. 


ASSOCIATION WANTED: By well qual- 
ified dentist. Eventual purchase desired, 
but not essential. Military obligation 
completed. All replies will be held con- 
fidential. ID] #1. 


WANTED: Scrap dental gold, scrap 
amalgam, scrap filings and grindings. 
Highest prices paid. Check mailed im- 
mediately. Satisfaction guaranteed. 
Rose Smelting & Refining Co., 29-BB 
East Madison St., Chicago 2. 


ASSOCIATION DESIRED: 1959 North- 
western graduate, married, completing 
military obligation in July 1961 desires 
association. Interested in all phases of 
dentistry. Write Dr. Charles Terrell, 
3638 East Ocean Boulevard, Long Beach 
3, California. 
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supplies or application by a dentist of 
a fluoride solution to children’s teeth. 

The dental profession, Dr. Patton 
pointed out, has realized almost from 
its start that the best solution of the 
nation’s dental disease problem lies in 
prevention. 

He emphasized that the profession’s 
chief concern is prevention of dental 
disease in children, and the Associa- 
tion’s year-round activities in this area 
reach their peak with the annual obser- 
vance of National Children’s Dental 
Health Week. 


FOR SALE: General practice. Established 
twenty years. Ideal for recent graduate. 
Call or write Dr. Jack R. Baldwin, 227 
S. Grand, Springfield. 


ATTENTION TAPE RECORDER OWN.- 
ERS! Get current one-hour tape of The 


Audio Journal of Dentistry. Send $7.50 
and your letterhead. Will be applied 
against subscription later. Mail to 5239 
Chestnut Street, Philadelphia 39, Penn- 
sylvania. 


WANTED: Illinois licensed dentist in- 
terested in position other than practice 
in dental profession. Give details con- 
cerning type of position and salary. 


ID] #2. 
ASSOCIATION WANTED: Recent Dew- 


ey graduate wishes to associate with 
orthodontist. Eventual purchase desired 
but not essential. Phone Alpine 1-4762, 
Wilmette. 








CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 
tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 
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Peace costs money. Every Savings Bond y 
our country strong for Peace... so that you an 










helps keep 


ou bu 
a your loved 


ones can enjoy traveling —and all the things you’re saving for. 


How to take your 
dream trip for 63¢ a day 


You can hardly buy a new tie for 
a vacation wardrobe with 63¢. But 
thousands of people pay for a whole 
trip by putting something into U.S. 
Savings Bonds every pay day. Just 
63¢ a day adds up to $18.75 a month, 
enough to buy a $25 Savings Bond. 
In 40 months you'll own Bonds worth 
$1000 at maturity. And you’]l have 
saved for that dream trip with pocket 
change you might have dribbled 
away. Why not start saving for your 
first vacation Bond today? 


WHY U. S. SAVINGS BONDS ARE 
SUCH A GOOD WAY TO SAVE 
You can save automatically on the 
Payroll Savings Plan, or buy Bonds 
at any bank - You now earn 334% 
to maturity, 4% more than ever 
before « You invest without risk 
under a U.S. Government guaran- 
tee - Your Bonds are replaced free 
if lost or stolen - You can get your 
money with interest anytime you 
want it - You save more than money 
—you buy shares in a stronger 

America. 


You save more than money 


@ 


with U.S. Savings Bonds 


This advertising is donated by The Advertising Council and this magazine.* 
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READY CASH FOR YOUR OLD GOLD 








Ship or bring your Old Gold, 


crowns, bridges, inlays, 


partials and fillings to 
GOLDSMITH BROS. 
Experienced appraisers will test, grade, and 


value your Old Gold and pay you the top price. 


Vi0d. 
DIVISION OF NATIONAL LEAD CO. 


111 N. Wabash Ave., Chicago 2, Il. 




















es FR, for caries-active patients 


mae Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers. upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO.. NAPERVILLE, ILL. 
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ORTHODONTIC SS 
APPLIANCES 
CONSTRUCTED _ CHICAGO 
TO YOUR ORTHODONTIC 
PRESCRIPTION W@W yn ny 





3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1|-8082 
LABIAL ARCH 








Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 





CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier and W. R. Clouston, Reps. 
1142-44 Marshall Field Annex Bldg. Tel. STate 2-0990 
SPRINGFIELD OFFICE: F. A. Seeman, Rep. 
Mailing Address: Rochester, Illinois Tel. (Springfield) Kingswood 4-2251 





























74 Challenge ~~ 


to CONVENTIONAL DENTURE PRACTICE! 


Se | 
Do the dentures you prescribe equal the PRESTIGE of the 
rest of your practice? 
Do the dentures you prescribe embody the SPA FACTORS 
of Swissedentures — Sex, Personality and Age? 


Are the dentures you prescribe individualized with the SEX 
DIFFERENCE always considered? 





J. P. Frein Dental Laboratory is a Certified Swis- 
sedenture Laboratory. Thus, our technicians are 
qualified to translate your own esthetic evaluation 
of the patient into Swissedenture. 


GIVE YOUR PATIENTS THE ULTIMATE ESTHETIC 
RESTORATION OF OUR ERA .... Swissedenture 





Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 


3 p Frei DENTAL LABORATORY, INC. 
° Sd 3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


Cnteusl your cases te Bretn eaftencence — always FIRST with every laboratory adh 











When you prescribe Vitallium, you can have confidence that each restora- 


tion will provide the utmost in quality and trouble-free function for your 
e patients. Trouble-free restorations can conserve your chairtime, give you 


e extra time to see more patients, especially in today’s busy practice. 


MO 


® By Austenal Company sto 


I 
VITALLIUM 
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: y oe laboratogme process 


VITALLIUM’ 





ANNEX DENTAL LABORATORY 
25 E. Washington Street @ Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street @ Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street @ Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
3638 Olive Street @ St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building @ Decatur, Illinois 
FREIN DENTAL LABORATORY 3531 Lindell Boulevard @ St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building @ Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue @ Chicago, Illinois 


KRAUS DENTAL LABORATORY, INC. Jefferson Building @ Peoria, Illinois 
LAWRENCE DENTAL COMPANY 
36!/, N. Vermilion Street @ Danville, Illinois 


NORTH SUBURBAN DENTAL LABORATORY 


1515 Sherman Avenue @ Evanston, Illinois 


OTTAWA DENTAL LABORATORY | 817 Columbus Street @ Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue @ Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street @ Quincy, Illinois 
SOUTH SHORE DENTAL LABORATORY 
1525 E. 53rd Street @ Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY Graham Building @ Aurora, Illinois 


UPTOWN DENTAL LABORATORY 4753 N. Broadway @ Chicago, Illinois 


VITALLIUM 









WHAT A STRADIVARIUS 
SYMBOLIZES IN VIOLINS... 











CARBOCAINE 


SYMBOLIZES IN LOCAL ANESTHESIA...WITH ITS NEW, 
UNIQUE AND UNSURPASSED STANDARDS OF PERFORMANCE. 


CARBOCAINE is ::\ 


Brand of mepivacaine HCI 








From the performance of Carbocaine in scores of blind clinical investi- 
gations and in millions of applications in actual practice emerges this 
pattern... 


Carbocaine is remarkably well tolerated, both locally and systemically. 


Carbocaine frees patients sensitized to procaine from allergic responses 
to procaine-related local anesthetics. 


Carbocaine’s effecti is ¢ istently excellent. 


Carbocaine’s onset is very, very rapid, frequently reported as 
“immediate”. 


We urge you to try Carbocaine now and see for yourself. Your dental 
dealer stocks it in 1.8 cc. min. cartridges, 50 cartridges per can. Or 
write for clinical samples and detailed literature to the pioneer in dental 


local anesthesia... 
Ci¢ ( 
sls COOKWAITE g. 
CARBOCAINE and NEO-COBEFRIN are the trademarks 


(Reg. U.S. Pat. Off.) of Sterling Drug Inc. 1450 Broadway ¢ New York 18, N.Y. 





























Doctor: 


Why not upgrade your 
laboratory work. BERRY-KOFRON 


offers you— 


x+ TEMP-CO-MATIC VITALLIUM CASTINGS 
x+ ONE IMPRESSION BRIDGEWORK 
+ VACUUM-FIRED PORCELAIN WORK 


++ MICRO-BOND CROWN AND 
BRIDGE WORK 


++ ANATOMICALLY FORMED 
LUXENE DENTURES 


A TRIAL CONVINCES 


You can prescribe with confidence 
through BERRY-KOFRON 

The House of Quality—Leader in 
Laboratory Prosthetics 


\< Derry-Kofron DENTAL LABORATORY CO. 


3638 OLIVE STREET - ST.LOUIS 8, MISSOURI 
Phone JEfferson 1-S5700 























BUT 


against caries as effectively. 
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NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 


—- Amm-i-dent—High-Urea and SLS combined 
---- SLS alone 

—-— High-Urea alone 

(J. Dent. Children 2/:194 (3rd Qt.) 1954) 

SLS is Amm-i-dent’s trademark for Sodium N-lauroyl Sarcosinate 








MINIMUM PLAQUE pH AFTER SUGAR RINSE 

















miracle wrorke 


BLOCK DRUG COMPANY, INC. veRsey city 2, Nv. 














A scientific aid to caries prevention... 


Amm.-i-dent neutralizes and prevents acids for 24 hours through the synergistic 
action of two ingredients—High-Urea and SLS. 
No other dentifrice offers this combination. No other dentifrice protects 


Urea, an antacid, penetrates to the tooth pulp, then diffuses outward as oral 
concentration drops, to maintain a higher pH on tooth surface and plaque. 


SLS, a detergent with bacteriosta- 
tic and anti-enzyme properties, 
adsorbs to enamel and plaque, 
and is resistant to the flushing 
action of water and saliva. 


Either ingredient alone raises the 
pH above cariogenic 5.5 for 12 
hours. .. but the combination pre- 
vents caries-causing acid for more 
than 24 hours. 

Patients benefit from this unique 
formula while enjoying Amm-i- 
dent’s new foaming action and 
refreshing taste—that’s why: 

Amm-i-dent is recommended 


by more dentists 
than any other dentifrice! 


















COfurssedentute is many things... 
lt is AGE—both youth and maturity 


Like natural teeth, Swissedenture 
sculptured teeth reflect age. This is a 
most important concept and achieve- 
ment. 


Teeth used for the young patient re- 
produce the coloring, texture and 
youth of real teeth, thereby creating 
the undetectable illusion of natural 
tooth structure. 


For the patient of mature age “older” 
teeth are used, each of which is subtly 
shaped to his individual needs, giving 
expression to the dignity of advanced 
years. There is beauty in every age; 
it is not restricted to youth. 


Yes, Swissedenture is age. It is also 
dedication of purpose, the reflection of 
life, of sex and personality. But mostly 
it is people: the individuality of pa- 
tients and the mutual quest for perfec- 
tion by the Midwest Esthetics Forum 
and the profession we serve. > 
Mature sculptured teeth 
We, the members of the Midwest Esthetics Forum, pledge to maintain the highest stand- 
ard of dental laboratory craftsmanship; to keep fingers on the pulse of all new advances 
in dental laboratory technology and, in consultation with members of the profession, 
to study these advances in an objective effort to determine their respective merits. 


AUSTIN PROSTHETIC LABORATORY SATISFACTION DENTAL LABORATORY 
5944 W. Madison St., Chicago 44 112 East Highland Ave., Elgin 
AU stin 7-3238 SHerwood 2-4710 
RAY W. SCHROECK 
LINN B. CRUSE DENTAL LABORATORY, INC. 5 N. Wabash Ave., Chicago 2 
1070 Citizens Bldg., Decatur Finance 6-0911 


Phone 2.7014 ARTHUR J. SCHROEDER LABORATORIES 


5834 Lincoln Ave., Chicago 45 
K. C. ERICKSON DENTAL LABORATORIES LOngbeach 1-9670 
105 gsr ge oe SOUTH SHORE DENTAL LABORATORIES 
ams 2- 1525 East 53rd St., Chicago 15 Ef 


JOSEPH E. KENNEDY CO. FAirfax 4-273) 


8220 S. Western Ave., Chicago 20 SWIGARD DENTAL LABORATORY 
GRovehill 6-5900 Graham Building, Aurora 
3 TWin Oaks 7-8513 
J. F. POLCYN DENTAL LABORATORY UPTOWN DENTAL LABORATORY, INC. 
2845 West 63rd St., Chicago 29 4753 Broadway, Chicago 40 


WA lbrook 5-6116 LOngbeach 1-5480 






For complete information regarding Swissedenture 


The MIDWEST ESTHETICS FORUM member 


One of a series 


...iS the profession’s 
“favorite toothbrush’’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“‘Softex”’ multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

Widely distributed thru retail stores so that 

patients can easily follow their dentist’s specific 

recommendations. 

Available to the profession at special low 

prices for patient instruction in oral hygiene. 
*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 





recommended by more dentists than any other toothbrush 





FROM TICONIUM: 


Thompson Stress Elimination 


with POSITIVE RETURN ACTION 


Saddle 
Retention Wire 


Cantilever 
Spring 
Two stainless steel springs are utilized: 
Cantilever Spring—snapped into slot in 
lingual bar. Saddle Retention Wire — 


placed into grooves of dowel, contoured 
to conform with ridge. 





From Ticonium comes the amazing 
Thompson Stress- Eliminator, another Ticonium first! 


The Thompson Stress-Eliminator now The Thompson Stress-Eliminator pro- 
provides you with an outstanding vides a slight physiologic stimulation 
technique for free end saddles —no overstimulation, does not re- 
which, for the first time, enables a quire constant adjustment, and is 
complete vertical movement and not a food catcher. 

positive return action, thereby elim- Specify Thompson Stress-Eliminator© 
inating permanent tissue displace- on your next case—another exclu- 
ment—resulting in greater patient sive of your Ticonium franchised 
comfort. laboratory. 


RESEARCH t PROGRESS tp QUALITY 





DIVISION OF CMP INDUSTRIES, INC. 
ALBANY 1, NEW YORK 
Campbell Dental Laboratory—308 Illinois Building, Champaign, Illinois 
Dental Arts Laboratory—Jefferson Building, Peoria, Illinois 
Erickson Dental Laboratory—!05 E. Main Street, Freeport, Illinois 
Ted's Dental Laboratory—!9 N. Genesee Street, Waukegan, Illinois 
(Does not include Ticonium Labs in Chicago) * 




















TAKE ADVANTAGE OF YOUR MEMBERSHIP 


Investigate the Savings of the 
> GROUP PLANS AVAILABLE 


- THE DISABILITY PLAN— 


Provides a weekly income in the event of disability caused 
by Sickness or Accident. 
e A special rate reduction for those under age 35. 


- THE MAJOR MEDICAL EXPENSE PLAN— 


In or Out of hospital benefits up to $10,000 per disability 
with a choice of two deductibles—either $300.00 or $500.00. 


- THE BASIC HOSPITALIZATION PLAN— 


Those members under age 60 may now apply for hospital 
benefits up to $20.00 per day. 


. THE ACCIDENTAL DEATH & DISMEMBERMENT PLAN— 


Includes benefits for Disappearance and Total Disablement 
for only 90¢ annually per $1,000 Principal Sum with 
amounts available up to $300,000. 


- THE FAMILY GROUP LIFE INSURANCE PLAN— 


May be obtained for your entire family—for yourself and 
spouse ONLY—for you the member ONLY—or for your 
employee ONLY. 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 W. Jackson Blvd. WAbash 2-1011 Chicago 4, Ill. 


ADMINISTRATORS OF SPECIAL GROUP PLANS 





FOR PROFESSIONAL ORGANIZATIONS. 








NOW, MORE THAN EVER 
YOUR HELP IS NEEDED 


Ive 


TO THE 1960 ADA RELIEF FUND 











Rising costs and a growing 
number of Relief Fund grants 
mean that your help is needed 
as never before. The 1960 goal 
is $125,000. Help your col- 
leagues in distress. Send your 
contribution today to Ameri- 
can Dental Association Relief 
Fund, 222 East Superior 
Street, Chicago 11, Illinois. 
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\):. successful ora/ service of partial den- 
tures depends not only upon the metal used 
in processing, but also upon the dimen- 
sional accuracy of the materials used in pre- 
paring the cases for casting. 

Thousands of prosthetic-wise dentists 
verify Nobilium service's superiority in pro- 
viding partials that satisfy every time. The 
answer is to be found in Nobilium’s em- 
ployment of alloy, duplicating material, in- 
vestments that were scientifically developed 
to work together for the best results. The 
Nobilium electric casting machine assures 
the most perfect dental castings ever made 
by protecting the alloy during melting from 
the atmosphere with argon gas and thus 
eliminating flux and avoiding oxidation and 
carbon pick-up. 

The whole is equal, as you know, to the 
sum total of all its parts. Nobilium partials 
are tops because a// metal, materials and 
methods used in their construction are un- 
surpassed ... For real patient happiness, 
nothing compares with Nobilium restora- 
tions. Specify them to your laboratory. 





NOBILIUM PRODUCTS, INC. nn, 


125 N. WABASH AVE., CHICAGO 2, ILL. 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 
NOBIiLIUM of CANADA, LTD., Toronto * NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N. Y. 


























Headquarters / for 
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in Dental Restorations 
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ou will find the ultimate in 
quality when you prescribe porcelain 
and gold restorations by Schroeder 
craftsmen. Porcelain jacket crowns, porcelain lined acrylic jacket crowns, 
reverse pin porcelain facing gold bridges, vacuum fired ceramics and 
porcelain baked to gold—these are the technics contributing esthetics of 
the highest order for your patients. And these are the technics you expect and 
get from the “‘Headquarters for Artistry in Dental Restorations.”’ Schroeder, 
of course, offers you a complete laboratory service with emphasis on precision, 
functional perfection, and lifelike esthetics. For results that mean the most 
to you and your patients, call or write Schroeder . .. from wherever you practice. 


tethur |) bE ie LABORATORIES 


5834 Lincoln Avenue, Chicago 45, Illinois * Call LOngbeach 1-9670-1-2 




















HYPEREMIA 


@ “Stirring up” circulation by means of massage is accepted good practice to 
eliminate sluggishness, congestion, stagnation—HYPEREMIA. And when such 
treatment is applied by STIM-U-DENTS to the interproximal soft gum tissue, 
their gentle massaging action serves as a quick and effective aid in overcoming 
this condition, forcing the blood along into the lungs for purification. 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENT OF VIN- BRIDGES 
TION AN @ EFFECTIVELY USED 
@ FOR SOFT, SPONGY CENT’S INFEC bd WITH ORTHODONTIC 
GUMS OTHER GUM PATHOSIS APPLAANESS 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


fw 


! 
I 
J 





FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 





STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
! [] Send FREE SAMPLES for patient distribution. 
| Dr. 


Ill. 7-59 








Please 1 your Professional Card or Letterhead 


Address 














Uh ccces soaie cints ein lets eaaishes tte Gitta meses tga 














your free copy. 


Micro-Bond the porcelain 
bonded to precious metal 
combination, for all types 
of fixed bridge construc- 
tion. 





@ By Austenal Company 


An informative booklet on preparations and im- 
pressions for Micro-Bond® crown and 
bridgework is available. Use the coupon for 





Micro-Bond 


(] Yes, | am interested in obtaining a copy of 
“Micro-Bond Preparations & Impression Pro- 
cedures.” 


Dr 





Address 





City & State. 





Write or phone us concerning your next case 


OTTAWA DENTAL LABORATORY 


817 Columbus St. 


Ottawa, Illinois 





Phone Ottawa HE-4-0655 





Vivacious smile on tour 


This young immediate denture patient is appearing in person 
at the Trubyte Exhibit at major dental meetings throughout 
the country. 

Her smile is often described as “vivacious” . . . and with good 
reason! Trubyte Bioblend teeth, when seen in the mouth, are 
full of life, and their color appears completely natural because 
Bioblend’s variegated colors are achieved, as in Nature, from 
the inside out. Have you seen what these lively, multiblended 
teeth can do for your denture patients? Ask your Trubyte 
Dealers’ Representative for a demonstration today. 


rruByYTeE swllend 


MULTI-BLENDED VACUUM FIRED PORCELAIN ANTERIORS 


Made in America by The Dentists’ Supply Company of New York + York, Pa. 
The world’s largest manufacturer of fine artificial tooth products. 





